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NOTICE. 



The following Lectures were addressed to the Students 
attending the University College Hospital in the Spring 
of this year. 

They are published as they were delivered ; hence their 
colloquial style. 

My object has been to describe certain forms of Injury 
of the Nervous System that commonly result from Acci- 
dents on Railways, to which I have reason to believe the 
mind of the Profession has not been directed with that 
amount of attention which their frequency and the im- 
portant questions involved in them, appear to demand. 

JOHN E. ERICHSEN. 

6 Cavendish Place, London, 
June 15, 1866. 
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LECTURE THE FIRST. 



IntTodiictorj Rt^marka — Injuries of Spine — Itnportance of Subject — CoBfllct of 
Profess ioual Opmion not confined to Medical Profession — Necessity of Precision 
of Statement — Tli« '* Railway Spine'* — Opmion of Surgeons — Bacon'a Opinion — 
Case of Count de Lordat — Coneluaion. 

INTRODUCTORY REMARKS, 

Gentlemen: It has justly beea said by ooe of the greatest 
Boasters of the Art of Surgery that this or aay other country has 
ever produced^ — Robert Listoa— that no injury of the head is too 
trivial to be despised. The observation, true as it is with regard 
to the head J applies with even greater force to the spine ; for if the 
brain is liable to secondary diseases in the one case, the spinal cord 
is at least equally, and probably more so, in the other. 

My object in these Lectures will be^to direct your attention to 
certain injuries and diseases of the spine arising from accidents, 
often of a trivial character — from shocks to the body generally, 
rather than from blows upon the back itself — and to endeavour to 
trace the train of progressive symptoms and ill effects that often 
follow such iojuries. 

These concussions of the spine and of the spinal cord not unfre- 
quently occur in the ordinary accidents of civil life, but from none 
more frequently or with greater severity than in those which are 
Bustained by passengers who have been subjected to the violent 
shock of a railway collision; and it is to this particular class of 
injuries that I am especially desirous of directing your attentioo. 
For not only have they, in consequence of the extension of railway 
traflSc, become of late years of very frequent occurrence, but, from 
the absence often of evidence of outward and direct physical injury 
the obscurity of their early symptoms, their very insidious cha- 
2 
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racter, the slowly progressive development of the secondary organic 
lesions, and functional disarrangements entailed by them, and the 
very uncertain nature of the ultimate issue of the case, they con- 
stitute a class of injuries that often tax the diagnostic skill of the 
surgeon to the very utmost. In his endeavours not only to unravel 
the complicated series of phenomena that they present, but also in 
the necessity that not unfrequently ensues of separating that which 
is real from those symptoms which are the consequences of the 
exaggerated importance that the patient attaches to his injuries, 
much practical skill and judgment are required. 

The secondary eflFects of slight primary injuries to the nervous 
system do not appear, as yet, to have received that amount of con 
centrated attention on the part of surgeons that their firequency and 
their importance demands ; and this is the more extraordinary, not 
only on account of the intrinsic interest attending their phenomena, 
but also from their having become of late years a most important 
branch of medico-legal investigation. There is no class of cases in 
which medical men are now so frequently called into the witness- 
box to give evidence in courts of law, as in the determination of 
the many intricate questions that often arise, in actions for damages 
against railway companies for injuries alleged to have been sustained 
by passengers in collisions on their lines; and there is no class of 
cases in which more discrepancy of surgical opinion is elicited than 
in those now under consideration. 

It is with the view and in the hope of clearing up some of the 
more obscure points connected with these injuries, that I bring this 
important subject before you; for I believe that, as these cases 
<5ome to be more carefully studied, and consequently to be better 
understood, by surgeons, much of the obscurity that has hitherto 
surrounded them will be removed, and we shall less frequently see 
those painful contests of professional opinion which we have of late 
been so often constrained to witness in courts of law. 

That discrepancy of opinion as to relations between apparent 
cause and alleged effect; as to the significance and value of par- 
ticular symptoms, and as to the probable result in any given case, 
must always exist, there can be no doubt, more especially where 
the assigned cause of the evil appears to be trivial, where the 
secondary phenomena develop themselves so slowly and so insidi- 
ously that it is often difficult to establish a connecting link between 
them and the accident. 
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And for the existence of such discrepancy of opinion, and for 
tlie expreaslon of ifc^ if necessary, on oatb— as a matter of opinion, 
merely — a very undue amount of blame has been caat on members 
of the medical profession. 

In well-marked and clearly-defloed coses of injury, where the 
physical lesion is distinct — as in a fracture — or the general symp- 
toms unmistakable, as in the loss of sight or hearings or in the 
sudden and immediate induction of paralysia^no discrepancy of 
opinion can or ever does exist; and I have no hesitation in saying 
that in at least nineteen-twentieths of all the railway or other acci- 
dents that are referred to surgeons of experience for arbitration or 
opinion, there is no serious difference as to the real^nature of the 
injury sustained, or as to its probable result oa the patient, either 
locally or constitutionally, immediately or remotely. But in a 
certain small percentage of cases, in which, as has already been 
said, the relation between alleged cause and apparent effect may 
not always be easy to establish, in which the symptoms come on 
slowly and gradually, iu which they may possibly be referable to 
other constitutional states^ quite irrespective of and pre-existing to 
the alleged injury, and in which the ultimate result is necessarily 
most doubtful, being dependent on many modifying circumstances; 
in such cases, I say, discrepancy of professional opinion may legiti- 
mately, and indeed must necessarily, exist. There is no fixed 
standard by which these points can be measured. Each practitioner 
will be guided in his estimate of the importance of the present 
symptoms, and of the probable future of the patient, by his own 
individual experience or preconceived views on these and similar 
cases. But, in these respects such cases differ in no way from many 
others of common and daily occurrence in medical and surgical 
practice. We dail}^ witness the same discrepancies of opinion in 
the estimate formed by professional men of obscure cases of any 
kind. In cases of alleged insanity, in the true nature and probable 
cause of many complicated nervous affections, in certain insidious 
and obscure forms of cardiac, pulmonary, and abdominal disease; 
in such cases as these we constantly find that ^^quot homines tot 
senteniice^^ slill holds good. Even in the more exact science of 
chemistry, bow often do we not see men of the greatest experience 
differ as to the value of any given test, as to the importance of any 
given quantity of a mineral^ — as of arsenic, mercury, or antimony, 
found iu an internal organ — as an evidence of poisoning. 
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Were public discrepancies of opinion confined to the members 
of the medical professiao it would bo a lamentable circumstance^ 
and one which might justlj be supposed to indicate a something 
deficient in the judgment, or WTong in the morale, of its members. 
But w^hen we look around us, and inquire into the conduct of 
members of other professions, we shall fiod that in every case in 
which the question at issue cannot be referred to the rigid rules of 
exact science — whether it be one of engineering, of law, of politics, 
or of religion — the same conflict of opinion will and does, as a 
matter of necessity, exist^ and the same subjects and the same phe- 
nomena will present themselves in very varying aspects to the 
minds of different individuals— ;Conflict of opinion being the in- 
evitable result. 

Look at any great engineering question. Are engineers of the 
highest eminence not ever to be found ranged on opposite sides in 
the discussion of any point of practice that has become one of 
opinion^ and that cannot be decided by a reference to those posi- 
tive data on which their science is founded ? Is there no dis- 
crepancy of opinion often manifested amongst gentlemen of unim- 
peachable integrity in their profession, as to the possible causes of 
that very accident^ perhaps, which has occasioned the catastrophe 
that has led to your presence in the witness box? 

Is the law exempt from conflicts of opinion, independently of 
those that are of daily occurrence in its courts? Are there no such 
institutions as courts of appeal? Are decisions never reversed? 
Are the fifteen judges always of one mind upon evevj point that 
is submitted to them? Bo we never see conflict of opinion spring 
up in the Lords and Commons, amongst the magnates of the legal 
profession, on questions that involve points of professional doctrine 
and practice ? 

Is the Church herself free from differences of the widest kind 
on questions that we are taught are of the most vital importance ? 
Have we not for years past heard questions of doctrine, of prac- 
tice, of ritualism, discussed with an amount of vehemence and zeal 
to which w^e can find no parallel in our own profession ? Are not 
angry passions roused in quarters where they are little to be ex- 
pected, and may we not at times be tempted to exclaim, ** Tmiictyie 
animis ccelestilus irw?" 

These conflicts of opinion, gentlemen, are common to all the 
professions and to every walk of life* Eeligion and politics, law 
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medicine, and the applied sciences, all contain so much that is, and 
ever must be, matter of opinion, that men can never be brought 
to one dead level of uniformity of thought upon any one of these 
subjects; and out of the very conflicts of opinion that are the 
necessary consequence of the diversity of views that are naturally 
entertained, Truth is at last elicited. 

Far be it from me to do otherwise than to speak with the utmost 
respect of a learned and liberal professionj when I say that slight 
discrepancies of opinion arising between medical men are often 
magniSed by the ingenuity of advocates, so as to be made to 
assume a very different aspect to that which they were intended to 
present, and are exaggerated into proportions which those who 
propounded them never meant them to acquire. Medical men deal 
habitually with the material rather than the ideal, with facts rather 
than with words, and are frequently, perhaps^ at times somewhat 
inexact in the expressions they use. Mere verbal differences, mere 
diversities in modes of expressing the same fiict, are thus sometimes 
twisted into the semblance of material discrepaneles of statement 
and opinion. How often have I not heard in courts of law attempts 
made to show that two surgeons of equal eminence did not agree 
in their opinions upon the case at issue, because one described a 
limb as being "paralytic," whilst the other perhaps said ** there was 
a loss of nervous and muscular power in it" — when one said that 
the patient "dragged" a limb, the other that he ^* walked wntU a 
certain awkwardness of gait." The obvious professional moral to 
be deduced from this is, that it is impossible for you to be too pre- 
cise in the wording of your expressions when giving evidence on 
an obscure and intricate question. However clear the fact may be 
to your own minds, if it be stated obscurely, or in terms that ad- 
mit of a double interpretation, you may be sure that the subtle and 
practised skill of those astute masters of verbal fence who may be 
opposed to you, will not fail to take advantage of the opening you 
have inadvertently given them^ to aim a fatal thrust at the value 
of your evidence. It is your province to give a distinct and clear 
description of the facts that you have observed, and an unbiassed 
and truthful opinion as to the inferences you draw from them. It 
is their business to elicit the Truth, and to place the cause of their 
client in the best possible light, by questioning the accuracy of 
your facts and by sifting the validity of the opinions you have de- 
duced from them* 
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I purpose illustrating these lectures by cases drawn from my 
own practice, and by a reference to a few of the more interesting 
published cases that bear upon the subject. In doing so, I shall 
confine myself to the detail of a few selected instances. It would 
be as useless as it would be tedious to multiply them to any great 
extent, as they all present very analogous trains of symptoms and 
phenomena. I will not confine my illustrations to cases drawn 
from railway accidents only, but will show you that precisely the 
same effects may result from other and more ordinary injuries of 
civil life. It must, however, be obvious to you all, that in no or- 
dinary accident can the shock be so great as in those that occur on 
railways. The rapidity of the movement, the momentum of the 
person injured, the suddenness of its arrest, the helplessness of the 
sufferers, and the natural perturbation of mind that must disturb 
the bravest, are all circumstances that of a necessity greatly in- 
crease the severity of the resulting injury to the nervous system, 
and that justly cause these cases to be considered as somewhat ex- 
ceptional from ordinary accidents. This has actually led some 
surgeons to designate that peculiar affection of the spine that is 
met with in these cases as the ^^ railway spine" 

But yet, though the intense shock to the system that results from 
these accidents naturally and necessarily gives to them a terrible 
interest and importance, do not for a moment suppose that these 
injuries are peculiar to and are solely occasioned by accidents that 
may occur on railways. 

There never was a greater error. It is one of those singular mis- 
takes that has arisen from men trusting too much to their own in- 
dividual experience, and paying too little heed to the observations 
of their predecessors. It is an error begot in egotism and nurtured 
by indolence and self-complacency. It is easy for a man to say that 
such and such a thing cannot exist, because, " I, in my large expe- 
rience at our hospital, never saw it," and not to trouble himself to 
learn, by the study of their works, that surgeons of equally large, 
or perhaps of far greater, experience in their generation, have seen 
and have described it. 

Sir Astley Cooper, who certainly enjoyed a wider range of expe- 
rience in surgical practice than has ever before or since fallen to 
the lot of any one man in this country, said that his experience, 
extensive as it had been, was only as a bucket of water out of the 
great ocean of surgical knowledge. 
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' In the writings of Sir A. Cooper himself, in those of his prede- 
cessors and contemporaries, especially of Boyer, of Sir C. Bell, and, 
at a later period, of Ollivier and Abercrombie, you will find many 
cases recorded that prove incontestably that precisely the same 
trains of phenomena that of late years have led to the absurd ap- 
pellation of the "Eailway Spine," had arisen from accidents, and 
had been described by surgeons of the first rank in this country 
and France, a quarter of a century or more before the first railway 
was opened, and that they were then generally recognized by sur- 
geons as arising from the common accidents of civil life. The only 
diflFerence being, that those accidents having increased in frequency 
and intensity since the introduction of railways, these injuries have 
become proportionally more frequent and more severe. 

Bacon truly said, " They be the best physicians which, being 
learned, incline to the traditions of experience, or, being empirics, 
incline to the methods of learning." The same remark is appli- 
cable to surgeons, and that observation is as true at the present day 
as when it was made, nearly three hundred years ago. 

Yes, truly, gentlemen, if you are "empirics," incline to the 
methods of learning. Do not trust wholly to your empiricism;" 
in other words, to your own individual experience; but learn what 
has been seen by others of equal, perhaps of greater, experience 
than yourselves ; as accurate in observing, and as truthful in re- 
cording. The study of the works of such men is not a vain and 
futile learning, but one replete with valuable results. In reading 
their works, you feel that you come into direct communion with 
these great men — with the Boyers, the Bells, and the Coopers — and 
from them you will learn many a lesson of practical wisdom, the 
direct result of their own accurate observations. 

But you may go further back than the writings of these great 
men, and you will find scattered here and there throughout medical 
literature occasional most interesting cases that bear upon this very 
point. You will find much in this literature that anticipates what 
are often erroneously supposed to be more recent discoveries, and 
many a man, thinking that he has struck out a new vein of truth, 
and finding that it has already, years ago, been explored and the 
ore extracted by his predecessors, may exclaim, " Pereant ante nos 
qui nostra dvxere^^ 

If you take up the third volume of the " Medical Observations 
and Inquiries," you will find that in 1766, exactly one hundred 
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years ago, a case is related by Dr. Maty of "a palsy occasioned bj 
a fall, attended with nncommon symptoms," which is of so inter- 
esting a nature, and which bears so closely npon oar subject, that 
I feel that I need no apology for giving you an abstract of it berei 
although, as it occurred between sixty and seventy years before 
the first railway was opened in this country, it might at first appear 
to have less relation to railway accidents than it really has, for it 
is identical in its course and symptoms with many of them. 

This case, which is given at length, is briefly as follows: — 

Count de Lordat, a French oflScer of great rank and merit, whilst 
on his way to join his regiment, in April, 1761, had the misfortune 
to be overturned in his carriage from a pretty high and steep bank. 
His head pitched against the top of the coach ; his neck was twisted 
from left to right ; his left shoulder, arm, and hand much bruised ^ 
As he felt at the time little inconvenience from his fall, he was able 
to walk to the next town, which was at a considerable distance 
Thence he pursued his journey, and it was not till the sixth day 
that he was let blood on account of the injury to the shoulder and 
hand. 

The Count went through the fatigues of the campaign, which 
was a very trying one. Towards the beginning of the winter (at 
least six months after the accident), he began to find an impediment 
to the utterance of certain words, and his left arm appeared to be 
weaker. He underwent some treatment, but without much advan- 
tage; made a second campaign, at the end of which he found the 
diflBculty in speaking and in moving his left arm considerably in- 
creased. He was now obliged to leave the army and return to 
Paris, the palsy of the left arm increasing more and more. Many 
remedies were employed without effect. Involuntary convulsive 
movements took place all over the body. The left arm withered 
more and more, and the Count could hardly utter a few words. 

This was in December, 1763, two years and a half after the acci- 
dent. 

He consulted various physicians, and underwent much treatment 
without benefit. 

In October, 1764, three years and a-half after the fall. Dr. Maty 
saw him.^ "A more melancholy object," he says, "I never beheld. 
The patient, naturally a handsome, middle-sized, sanguine man, of 
a cheerful disposition and an active mind, appeared much emaci- 
ated, stooping, and dejected. He walked' with a cane, but with 
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His left hand and ; 



tottering manner, 
were wasted and paralyzed; hia right was somewhat benumbed, 
and he could searcely lift it up to hia head. His saliva dribbled 
away; he could only ulter monosyllableSj *^and these came out, 
after rauch struggling, in a violent expiration, and with a low tone, 
and indistinct articulation," Digestion was weak, urine natural. 
His senses and the powers of his mind were unimpaired. He oc- 
cupied himself much in reading and writing on abstruse subjects. 
No local tumour or disease was discoverable in the neck or any- 
where else. From this time his health gradually declined ^ and he 
finally died on the 5th March, 1765, nearly four years after the 
accident. 

On examination after death j the pia mater of the brain was found 
*^fuU of blood and lymph;" and towards the fidx some marks of 
suppuration. The medulla oblongata is stated to have been greatly 
enlarged, being about one-third larger than the natural size. The 
membranes of the cord were greatly thickened and very tough. 
The cervical portion of the cord was hardened, so as to resist the 
pressure of the fingers. 

*^From these appearances," says Dr, Maty, *Sve were at no loss to 
fix the cause of the general palsy in the alterations of the medulla 
spinalis and oblongata " That the twisting of the neck in the fall 
had caused the membrane of the cord to be excessively stretched 
and irritated; that this cause extended by degrees to the spinal 
marrow, which^ being thereby compressed, brought on the paralytic 
symptoms. 

This case is of the utmost interest and importance; and though 
it occurred more than a century back, and was published exactly 
one hundred years ago, it presents in so marked a manner the ordi- 
nary features of a case of '* concussion of the spine," arising from 
injury, that it may almost be considered a typical case of one of 
those accidents* 

The points to which I would particularly beg to direet your 
attention in this case are these:- — 

1st. That there was no evidence of blow upon the spine — merely 
a twist of the neck in the fall, 

2d. That no immediate inconvenience was felt, except from the 
bruise on the shoulder and hand. 

3d. That the patient was able to walk a considerable distance, 
and to continue his journey after the occurrence of the accident. 
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4:th. The symptoms of paralysis did not manifest themselves for 
several months after the injury. 

5th. They were at first confined to the left arm and to the parts 
of speech. 

6th. They very slowly but progressively increased, extending to 
the left leg and slightly to the right arm. 

7th. This extension of paralysis was very gradual, occupying two 
or three years. The sphincter were not affected, and the urine was 
healthy. 

8th. The general health gradually but slowly gave way, and death 
at last ensued, after a lapse of four years, by a gradual decay of the 
powers of life. 

9th. After death, evidences of disease were found in the mem- 
branes of the cord, and the cord itself. The narrator of the case 
stating that the membranes were primarily, and the cord second- 
arily, affected. 

You will find, as we proceed in the investigation of this subject, 
that the symptoms, their gradual development, and the after-death 
appearances presented by this case, are typical of the whole class of 
injuries of the spine grouped together under the one common term 
"Concussion," from whatever cause arising. 



LECTURE THE SECOND. 

EFFECTS OF SEVERE BLOWS ON THE SPINE. 

Concussion of the Spine from Direct and Severe injury — Opinions of Authors, 
Cooper, Majo, BeU, Boyer, Abercrombie, OUivier — Case 1, Recovery — Case 2, 
Partial Recovery — Case 3, Permanent Paralysis — Case 4, Death after Concus- 
sion of the Spine from Direct Injury to the Back — Effects of Severe Blows on 
the Spine— Fatal Result of Concussion of the Spine — Hemorrhage within 
Spinal Canal — Laceration of Membranes — Inflammation of Cord and Mem- 
branes—Cases — Complications of Injury of Cord — Rupture of Ligaments of 
Spine — Inflammatory Softening. 

It is not my intention in these Lectures to occupy your time 
with any remarks on those injuries of the spine that are attended 
by obvious and immediate signs of lesion to the vertebral column 
itself, such as fractures and dislocations of it, or direct wounds of 



CONCUSSION OF THE SPINK. 



27 



the cord. The nature and the cousequences, proximate and re- 
mote, of soch injuries as these are ao obvious and so well under- 
stood by all engaged in surgical practice, that their cousideration 
need not detain us. 

My object is to bring under your observation the effects, local 
and coDstitutional^ immediate and remote, of certain forms of injury 
to which the spinal cord may be exposed without lesion of its pro- 
tecting column or enveloping membranes. These injuries, from 
the obscurity of their primary symptoms, the very slow develop- 
ment of their secondary phenomena, and from the ultimate severity 
and long persistence of the evils they occasion^ are of the greatest 
interest to the practical surgeon. 

In considering these injuries, I shall adopt the following arrange- 
ment : — 

1. The consideration of the effects of slight and apparently 
trivial injuries applied directly to the spine, 

2* The effects that injuries of distant parts of the body, or that 
shocks of the system, unattended by any direct blow upon the 
back, have upon the spinal cord, 

3. The effects produced by wrenches or twists of the spine. 

Before, however, proceeding to the consideration of these ques- 
tions, it will, I think, be important to inquire into the effects pro- 
duced by those forms of concussion of the spinal cord whit^h follow 
immediately and directly upon a severe degree of external violence 
applied to the vertebral column, as by so doing we shall be able to 
understand more clearly the phenomena resulting from the slighter 
form of injury. 

It is by no means easy to give a clear and comprehensive defi- 
nition of the term, ^^ Concussion of the Spine." Without attempt- 
ing to do sOj it may be stated, in explanation of this phrase^ that it 
is generally adopted by surgeons to indicate a certain state of the 
spinal cord occasioned by external violence; a state that is inde* 
pendent of, and usually, but not necessarily, uncomplicated with 
any obvious lesion of the vertebral column, such as its fracture or 
dislocation— a condition that is supposed to depend upon a shake 
or jar received by the cord, in consequence of which its intimate 
organic structure may be more or less deranged, and by which its 
functions are certainly greatly disturbed, various symptoms indica- 
tive of loss or modification of innervation being immediately or 
remotely induced. 
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In fact, it appears to me that surgeons and writers on diseases of 
the nervous system have included four distinct pathological condi- 
tions under this one term, "C!oncussion of the Spine," viz., 1. Ajar 
or shake of the cord, disordering, to a greater or less degree, its 
functions, without any obvious lesion cognizable to the unaided 
eye. 2. Compression of the cord from extravasated blood. 3. 
Compression of the cord from inflammatory exudations within the 
spinal canal, whether of serum, lymph, or pus; and, 4. Chronic 
alterations of the structure of the cord itself as the result of im- 
pairment of nutrition consequent on the occurrence of one or other 
of the preceding pathological states, but chiefly of the third. 
These various conditions differ remarkably from one another in 
symptoms and effects, and have only this in common that they are 
not dependent upon an obvious external injury of the spine itself, 
as the laceration or compression of the cord by the fracture or 
dislocation of a vertebra. 

Concussion or commotion of the spinal cord as a consequence 
of severe and direct blows upon the back is an injury that has 
long been recognized and described by those writers who have 
occupied themselves with the consequences of accidents applied to 
this part of the body. 

Sir A. Cooper^ relates two cases of concussion of the spine, one 
terminating at the end of ten weeks in complete, the other in 
incomplete recovery. 

Mayo* relates two cases. In one at the end of six months there 
was no amelioration. In the other at the end of four months 
symptoms of inflammatory softening of the cord set in. 

Sir Charles BelP relates two most interesting cases of concussion 
of the spine, both occasioned by falls and blows upon the back, in 
one of which the symptoms were immediate, in the other only 
developing themselves slowly after an interval of some months. 

Boyer* relates two cases. In one the patient struck his loins by 
falling into a deep ditch. He was affected by complex paraplegia, 
and speedily died. On examination no morbid appearances could 
be detected, neither fracture, dislocation, effusion, or any lesion of 
the cord or its membranes. In the other case, a man amusing 

1 Dislooations and Fraotares of Joints, Svo. ed., p. 526 et seq, 
8 Ontlines of Pathology, Lond. 1836. 

* Surgical Observations, London, 1816. 

* Maladies Chirargioales, vol. ili. p. 135. 
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himself with gymDastic exercises strained his back between the 
shoulders. He became paraplegic, and died in a few weeka. 
After death no lesion of any kind was found in the spine or cord. 

Abercrombie, in his well-known and philosophical treatise on 
the Brain and Spinal Oord^ has a short chapter on this injary, in 
which he relates several cases from hia owe observations and from 
the practice of others, in which the characteristic symptoms of 
concussion of the cord followed blows upon the spine. 

Ollivier^ has collected, from his own practice and that of others, 
thirteen cases of this injury. They are detailed with much mi- 
nuteness. Several of these proved fatalj and of these the after- 
death appearances are given at length. 

Concussion of the spine from a direct and severe injury of the 
back may terminate in four ways: 1. In complete recovery after a 
longer or shorter time* 2. In incomplete recovery. 3, In permanent 
disease of the cord and its membranes; and, 4, In death. 

The probability of the termination in recovery does not depend 
so much on the actual severity of the immediate symptoms that 
may have been occasioned by the accident as on their persistence. 
If they con ti Que beyond a certain time, changes will take place in 
the cord and its membranes which are incompatible with the pro- 
per exercise of its functions. 

The following cases will illustrate these forms of spinal concus- 
sion from the in0iction of severe and direct injury to the spine. 
The first case is an instance of complete recovery — after severe 
and uncomplicated concussion of the spine. The second case is 
one of partial recovery after incomplete paralysis from concussion. 
The third case is a remarkable instance of incurable paraplegia 
following concussion; and the fourth case ia one of death following 
a direct blow on the spine. 

Case 1, — A man, 42 years of age, a clerk, fell whilst getting 
down from the roof of an omnibus, striking his back heavily upon 
the ground. He tried to get up, but was unable to do so, and was 
carried to University College Uospital where he was admitted in 
February, 1867, under my care. 

On examination it was found that he had a transverse bruise 
upon the back, in the dorso-lumbar region, probably from coming 



» London, 1828, p. 375. 

^ Traits dea Maladies de la MoeUe Epini^re. Paris, 1337* 
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in contact with the step of the vehicle in his fall. He suffered 
pain on pressure about the bruised part; but there was no irregu- 
larity to be detected in the line of the spinous processes or any 
other sign of fracture or of injury to the vertebras. The ecchy- 
mosis extended over the two or three last dorsal and the first lum- 
bar vertebra. His consciousness was in no way disturbed. He 
could not stand, his legs giving way under him. He complained 
of complete numbness in the left leg, but in the right there was a 
certain degree of sensibility associated with tingling, pricking sen- 
sations. When laid in bed he could not move the left lower ex- 
tremity, but he could flex the right thigh upon the abdomen and 
draw up the knee, though he could not raise the foot. The catheter 
was passed and clear urine drawn off. 

He was ordered complete rest in bed ; five grains of calomel, to 
be followed by a purgative enema, and the use of the catheter, if 
necessary, every eighth hour. 

Febrile reaction set in, which continued for three or four days. 
He was quite unable to empty the bladder; the urine was conse- 
quently drawn off by the catheter. There was no incontinence of 
flatus or of feces. No change in the state of the lower extremities. 

At the end of a week he was decidedly better; he could raise the 
right foot from the bed, and the normal sensibility of that limb had 
in a great measure returned. He could draw up the left knee, and 
there was some sensation in the leg and in the dorsum of the foot. 
The retention of urine continued. 

At the end of a fortnight motion and sensation had returned in 
the right lower extremity, but the left limb was still weak and 
partially numb, with formications and tinglings. He now began 
to pass his urine — which was acid — without the use of the catheter. 
During the whole of this period the only treatment that had been 
adopted was rest in bed, with an occasional aperient. He was 
now ordered to sit up, and had dry cupping to the lower part of 
the spine. 

At the expiration of another week he was able to move about on his 
feet with a tottering, straddling gait, by the aid of a chair and stick. 
He now steadily improved both in appearance and in power of 
moving. At the end of the first month he could walk with but 
little assistance ; he was still very weak in the left leg, which was 
partially numb ; it felt as if asleep, and tingled. 

Stimulating embrocations were ordered to the spine, and he was 



CASE 2 — CONCUSSION, INCOMPLETE RECOVEBY. 81 

put on the bichloride of mercury, gr. ^^^ in tincturaa cinchonae co. 
3i, thrice a day. Under this treatment he steadily improved, and 
was able to leave the hospital at the end of the sixth week, walking 
with the aid of a stick. He was treated as an out-patient with 
strychnine and iron, and the local application of galvanism, for two 
or three weeks longer, and then dismissed cured. 

This case is related as an instance of not very uncommon occur- 
rence, in which, after a severe and direct blow upon the spine, 
paraplegic symptoms are suddenly developed, which again disap- 
pear completely in the course of a few weeks under the influence 
of rest and appropriate treatment. The only point of special inte- 
rest in this case is, that although there was paralysis and complete 
retention, the urine continued acid throughout. It is probable that 
the pathological lesion in such a case as this, consists of some intra- 
vertebral extravasation of blood, the compression exercised by 
which occasions the symptoms, which disappear as it gradually be- 
comes absorbed. 

Case 2. — A painter, 30 years of age, was admitted into University 
College Hospital under my care, in June, 1865, under the following 
circumstances. He states that whilst painting a house he over- 
reached himself, and fell with the ladder to the ground, a height of 
about thirty feet, striking his back upon a gravel walk. His hand 
was cut in the fall but his head was uninjured. On admission he 
was found somewhat collapsed, cold, and with a feeble pulse. There 
was no evidence of fracture either of spine or pelvis, but the back 
was ecchymosed to some extent about the centre of the dorsal region. 
He could not stand, but when lying in bed could draw up the 
knees nearly to a right angle, although he was unable to raise the 
feet. He complained of numbness and tingling in both legs and 
feet, but could feel when pinched or pricked. The patient had per- 
fect control over his sphincters, and the urine was acid. 

He was treated by rest in bed, dry cupping to the spine, and 
occasional aperients. At the end of a month he had not improved, 
being as nearly as possible in the same state as on admission. He 
was now put on small doses of the bichloride of mercury in bark, 
and had counter-irritation applied to the spine. Some little amend- 
ment took place under this plan of treatment, and in August he was 
able to sit up, but could neither walk nor stand without support, 
and continued to complain of the numbness and tingling in his legs. 
Towards the end of the iQonth he seemed to have acquired slight 
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power over the legs, and could manage, by dragging them along, 
and leaning on a chair and stick or crutch, to move across the 
ward. He now very slowly improved, and by the end of Septem- 
ber was able to leave the hospital. lie was emaciated, cachectic* 
looking, and could barely manage to walk and drag his leg, by 
holding on to the farniture, or by poshing a chair before him. He 
continued through the winter mending but slowly. Towards the 
early part of the following year he was taken charge of by the 
Sisters of Mercy, who sent him to their establishment at Clewer. 
There he gradually regained a certain degree of health and strength. 
I saw him again on April 20th, exactly ten months after the acci' 
dent; he was then in the following state :--^ 

He describes himself as being languid, depressed, and as if going 
out of his mind. His memory has become very bad — at times all 
geems a blank to him. When he goes on an errand he often can- 
not recollect what it is about; is always obliged to write it down. 
His thoughts are confused; he often mixes up one thing with 
another. He is very nervoua and easily frightened, lie dreams 
machj and ia told that he talks and cries out in his sleep. 

He is **not the same man that he was" and thinks he never will 
be. He cannot do ordinary work as before the accident— only "odd 
jobs." He cannot walk more than a mile; cannot carry a pail of 
water without great exertion. 

He is neyer free from an aching, throbbing pain in the back; 
most severe in the middle dorsal region. There the spine is very 
tender on pressure, and the tenderness extends to some distance on 
either aide of it^ more especially on the left. This pain is greatly 
increaaed by movement of any kind^ especially by bending back- 
wards. He stoops with great difficulty, and ia obliged to go upon 
one knee in order to pick anything off the floor. He walks in a 
shuffling, unsteady manner, and always uses a stick. He complains 
of numbness and **pins and needles" in the right leg and foot. There 
is no diflference in the siae of the limbs. 

He has suffered since the accident from muscse volitantes and 
coloured spectra, " like the rainbow" before his eyes. Light does 
not distress him, but loud noises do. His hearing is very acute indeed. 

No irritability of bladder ; holds and passes his water well ; urine 
is acid. 

This case presents a good example of concussion of the spine fol- 
lowed by partial paralysis of sensation and motion of the lower 
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limbs without affection of the sphincters or alkalinity of urine, ter- 
minating in incomplete recovery. 

It appears to me doubtful whether intra-vertebral hemorrhage 
took place in this case; but there can be little doubt that the spinal 
cord had sustained some serious organic lesion which interfered with 
complete recovery. 

In some cases, however, the result is not so satisfactory even as 
in this; the symptoms that are immediately developed continuing 
for many years, even for the remainder of the patient's life, without 
change. 

The following^ is one of the most remarkable cases on record, of 
long persistent paralysis after a blow on the spine, the loss of sen- 
sation being so complete that the patient submitted to the amputa- 
tion of both thighs without feeling the slightest pain. As this ease 
has never, I believe, been published in this country, and is of so 
very remarkable a character, I have thought that it might not be 
out of place to give an abstract of it here. 

Case 8. — A man, 22 years of age, in felling a tree, was struck on 
the back part of the head and between the shoulders by a large 
bough. This accident occurred in 1845. The force of the blow 
expended itself chiefly on the lower cervical spine and the shoul- 
ders. A complete paralysis of sensation and motion, of all the 
parts below this, was the immediate result. This condition con- 
tinued without the slightest change. The vital and animal functions 
were naturally performed. Respiration, circulation, digestion, se- 
cretion, and assimilation were all normal. There was a sensible 
increase in the frequency and volume of the circulation, and 
respiration was noticed to be slightly increased in frequency above 
the normal standard. The weight of the body became greater after 
than it had been before the injury, and the lower limbs retained 
their natural heat and physical development. 

The patient evidenced an unusual share of mental vigour after the 
injury, and possessed a resolution and determination that are de- 
scribed as truly surprising in his helpless condition. He threw 
himself into the midst of society for excitement, and was fond of 
travelling, lying on his back in his carriage. 

In 1851, six years after the accident, he presented himself in the 

1 Eve's Surgical Cases, p. 90 ; and New York Joamal of Medicine, 1853. Bj 
Wm. D. Farple, M. D., of Greene, New York. 
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County Medical Society (Greene, New York), and requested the 
amputation of his lower extremities, which he stated were a burden- 
some appendage to the rest of his body, causing him much labour 
in moving them, and stating that he wanted the room they occupied 
in his carriage for books and other articles. He insisted on the 
operation with his wonted resolution and energy. The surgeon 
whom he consulted at first refused to consent to amputation, not 
only objecting to so extensive a mutilation for such reasons as he 
gave, but fearing lest the vitality of the vegetative existence en- 
joyed by his limbs might be insuflBcient for a healthy healing process. 
The patient, still determined in his resolve to have the limbs cut 
oft' as a useless burden to the rest of the body, sought other advice, 
and at last had his wishes gratified. 

Both limbs were amputated near the hip-joints, without the 
slightest pain or even the tremor of a muscle. The stumps healed 
readily, and no unfevourable symptoms occurred in the progress of 
perfect union by the first intention. In this mutilated state he was 
perfectly unable to move his pelvis in the slightest degree. He 
resumed his wandering life, and travelled over a great part of the 
States. He died in May, 1852, of disease of the liver, brought on 
by his excesses in drink, to which he had become greatly addicted 
since his accident No post-mortem examination was made. 

This case is a most remarkable one in several points of view, and 
in none more than in this, that a double amputation of so serious 
a character could be successfully practised on a person affected by 
complete paraplegia, and yet that the stumps healed by the first 
intention. Besides this remarkable fact, there are two special points 
of interest in this case which bear upon the subject that we are now 
consideringj viz., that the weight of the body is stated to have 
increased after the accident, and that the limbs which were so com- 
pletely paralyzed as to admit of amputation without the patient ex- 
periencing the slightest sensation of pain, had in no way wasted 
during the six years that they had been paralyzed, but retained 
"their normal physical development," as is expressly stated in the 
report of the case. We can have no stronger evidence than this to 
prove that mere disuse of a limb for a lengthened period of years 
even, is not necessarily followed by the wasting of it. 

Case 4. — J. E., a clerk by occupation, was admitted under my 
care into University College Hospital, October 2d, 1862. He had 
been knocked down half an hour previously by a Hansom cab, the 
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horse falling partly upon bim, aod striking him with its knee ou 
the neck. He never lost consciousoesaT but being quite unable to 
move, was carried to the hospital; on hia way he passed hia urine 
and feces involuntarily. 

Ou examination after admission, it was found that he had an 
abrasion and ecchymosis on the left side of the neck. There was 
no inequality or irregularity abont the spinous processes, or any 
evidence of fracture of the spine, but the patient complained of 
severe pain at the seat of the bruise* There was complete paralysis 
of sensation and of motion in the lower extremities and tlie trunk 
as high as the shoulders— incontinence of feces, retention of urine* 
The breathing was wholly diaphragmatic. He was quite conscious, 
and gave a description of the accidentp He had suffered from ure- 
thral stricture for thirty three years, so that only a No. 6 catheter 
could be passed* 

On the following day his state was much the same. He com- 
plained of great pain in the right arm and hand, which were bruised. 
He said he thought he was partdyzed, as he could not move his 
legs; but on being pressed to do so, after some difficulty he suc- 
ceeded in raising both legs, and in crossing them. Sensation ap- 
peared to be completely lost. His most distressing sensation was 
a feeling of tightness as of a cord tied tightly round the abdomen 
below the umbilicus, 

5th, He had slept well,, and was able to move his legs with less 
difBculty, Pulse 64, strong ; passes feces involuntarily. Urine 
drawn off, and is animouiacal. He was placed on a water mattress, 
as hia back was becoming excoriated. Ordered quinine and acids. 

8^/i. Is able to move his head and neck from side to side. Has 
less pain. Urine more ammoniacal ; feces pass involuntarily. Bed- 
sores over sacrum have much extended. 

lOlL Difficulty of breathing came on, but was relieved by the 
11th. On the 12th it returned, with mucous rfiles, and he died that 
night— ten days after the accident. 

On examination after death the liead and brain were found un- 
injured and healthy. On exposing the vertebral column, it was 
found that the sixth and seventh cervical vertebrae had been sepa- 
rated posteriorly. The vertebrae themselves^ and their arches, were 
quite sound, but there was a fissure without any displacement, 
extending through the articulating processes on the left aide. A 
large quantity of blood was extra vasated into the spinal canal, lying 
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between the bones and the dura mater. There was a considerable 
quantity of reddish serous fluid in the arachnoid. The pia mater 
of the cord had some blood-patches upon it on the lower cervical 
region. The cord itself was quite healthy. 

In this case it will be observed that the paralysis was most ex- 
tensive, as much so as is compatible with life. The loss of sensation 
appeared to be more complete than that of motion, the patient 
being able, by an eflfort of the will, to cross his legs, but he could 
not feel when they were pinched or pricked. The fracture of an 
articulation without displacement was an accidental and insignifi- 
cant complication, the real injury consisting in the extravasation 
of blood within the vertebral canal, which, by compressing the 
cord, induced the paralysis, that ultimately proved fatal. Death 
being, doubtless, hastened by the effusion of a large quantity of 
serous fluid from the irritated arachnoid. 

The primary symptoms of concussion of the cord immediately 
and directly produced by a severe blow upon the spine will neces- 
sarily vary in severity and extent according to the situation of the 
injury, the force with which it has been inflicted, and on the amount 
of organic lesion that the delicate structure of the cord has sustained 
by the shock or jar to which it has been subjected. 

A severe blow upon the upper cervical region may produce in- 
stantaneous death. 

A severe blow inflicted on the dorsal region may induce more or 
less complete paraplegia. 

In some cases the paralysis of the lower limbs has been complete 
and instantaneous; has affected both sensation and motion, with 
loss of power over the sphincters. 

In other cases there has only been paralysis of motion, sensation 
continuing perfect. 

The reverse has been met with, but less frequently and less com- 
pletely, there being loss of sensation and impairment, though not 
complete loss of power over motion. 

One leg is frequently more severely afifected than the other. Or 
the two legs may be unequally affected as to sensation and motion; 
both sensation and motion being impaired, but in varying degrees 
in the two limbs. 

There may be complete loss of power over the sphincters both 
of the bladder and anus, with incontinence or retention of urine and 
feces; or the loss of power may be confined to the bladder only, 
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This is especially the case when there is paralysis of motion rather 
than of sensation in the lower limbs. 

The state of the urine will vary. If there is no retention, it will 
continue acid. When there is retention the urine usually becomes 
alkaline, but sometimes even when there is complete retention it 
remains strongly acid ; and OUivier has noted the very remarkable 
circumstance in one case of retention that there was an enormous 
formation of uric acid, so that the catheter became loaded with it. 

Priapism does not occur in concussion, as it does so often in cases 
of laceration and irritation of the cord. 

The temperature of the paralyzed parts is generally notably lower 
than that of the healthy parts of the body, and in some cases an 
absence of normal perspiration has been observed. 

The secondary symptoms of severe concussion of the spine are 
usually those of the development of inflammation in the meninges 
and in the cord itself. They consist in pain in some part or parts 
of the spine, greatly increased by pressure and on motion, conse- 
quent rigidity of the vertebral column, the patient moving it as a 
whole. The pain is greatly increased by all movements, but espe- 
cially by those of rotation. 

It frequently extends down the limbs or around the body, giving 
the sensation of a cord tied tightly. 

If the case goes on to the development of acute inflammatory 
action in the cord and its membranes, spasms of a serious character 
come on — at first, usually of the nature of trismus — then general 
spasms of the body and limbs, usually followed by speedy death 
from the exhaustion produced by the repetition of these Violent con- 
vulsive movements. 

If the inflammatory action assume a chronic and subacute cha- 
racter, permanent alterations in the structure of the cord will ensue, 
which will lead to paralytic affections of an incurable nature, usually 
confined to the lower extremities, but sometimes influencing the 
brain, and associated with great and deep-seated derangement of 
the general health. 

Concussion of the spine from a severe and direct blow upon the 
back may prove fatal at very different periods after the injury. The 
time at which death occurs will depend partly on the situation of 
the blow, and in a great measure on the lesions to which it has given 
rise. 

Concussion of the spine may, and oflen has, proved fatal by the 
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sudden induction of paralysis, without there having been found after 
death any lesion of the cord that could explain the fatal termina- 
tion of the case, 

Abercrooibie says: "Concussion of the cord may be speedily 
fatal without producing any raorbid appearance that can be detect- 
ed on diavsection." And he refers to the case related by Boyer, and 
four by Frank in confirmation of this remark. 

But in other cases the fatal result may have been occasioned by 
direct and demonstrable lesion of the spine or cord. 

There appear to be fonr forms of lesion that will lead to a fatal 
result in cases of spinal concussion. 

!• Hemorrhage within the spinal canah 

2, Laceration of the membranes of the cord, and extravasation of 
the medullary substance. 

3, Disintegration and perhaps inflammatory softening of the cord. 
1. Ileraorrhage within the spinal canal may occur — 

Ist. Between the vertebrce and dura mater; 
2d. Between the membranes and the cordj 
Sd. In both situations. 

In these respects intravertebral extravasations resemble closely 
those that occur as the result of injury within the cranium. The 
three following cases are illustrations of these three forms of hemo- 
rachis. 

Sir A. Cooper mentions one case, to which I shall have occasion 
hereatler to refer, in which, in consequence of a strain of the neck 
in a boy of 12 years of age, symptoms of paralysis slowly super- 
vened, which proved fatal at the end of a Iwelvemonth. 

On examination after death, "the theca vertebralis was found 
overflowing with blood, which was effused between it and the in- 
closing canals of bone/' This extravasation extended from the first 
cervical to the first dorsal vertebra* 

Miiller' relates the case of a corporal of cuirassiers who fell from 
a hay "loft on to his back, striking it against a log of wood. He was 
found to be completely paralyzed in his lower limbs, but preserved 
bis consciousness. He died on the second day* On examination 
it was found that there was a large quantity of blood extra vasa ted 
between the spinal cord and its membranes. This extravasation ex- 
tended from the sixth cervical to the ninth dorsal vertebra. 
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Ollivier^ relates the case of a woman 49 years old, who threw 
herself out of a window in the fourth story, alighting on her 
back. There was complete paralysis of the lower limbs, with 
incontinence of urine. Her mental faculties were unimpaired. 
She died on the third day after the injury, and on examination it 
was found that there was a fracture, but without any displacement, 
of the tenth dorsal vertebra ; at this spot blood was extra vasated 
between the vertebra and the dura mater, and also into the sub- 
arachnoid cellular tissue. 

2. Death may occur — in that form of severe concussion which 
we are at present considering —from laceration of the pia mater, 
and hernia of the cord. Of this form of fatal result, Ollivier 
records one case, that of a man, 46 years of age, who had fallen 
heavily on his back, striking the spine in the middle of the dorsal 
region. He had paraplegia, paralysis of the sphincters, violent 
pain in the spine at the seat of injury, and much constitutional 
disturbance. He died on the seventeenth day. On examination 
after death it was found that the pia mater of the cord had been 
ruptured at two places opposite to the seat of injury, giving exit 
to the medullary substance in two patches, each about the size of 
a halfpenny, about two to three lines in thickness, and of a red- 
dish colour. These protrusions had passed out of two longitudinal 
slits iti the meninges of the cord, each about one inch in length, 
situated at the medial and posterior part, and opposite to the fourth 
and fifth dorsal vertebrae. At the points opposite to these herniary 
protrusions, the spinal cord was much contracted, having lost a 
great part of its substance ; but it preserved its normal consistence. 
The dura mater contained a large quantity of bloody serum. 

8. The last condition of the cord that leads to a fatal termination 
in these cases of concussion arising from direct and severe injury 
is an inflammation, with, perhaps, suppuration of the meninges, 
with inflammatory softening and disintegration of its substance. 
This is, doubtless, of an acute and probably inflammatory character. 
The following cases will illustrate the morbid state. 

Ollivier relates the case of a man, 28 years of age, who fell from 
the second story of a house, striking himself violently on his back, 
left hip, and thigh. His lower extremities became paralyzed com- 
pletely, so far as motion was concerned ; incompletely, as to sensa- 

» Vol. i. p. 492. 
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tion. The sphincters were paralyzed. He died on the thirtieth 
day after the accident. On examination after death, it was found 
that the spinous process of the fourth cervical vertebra was de- 
tached but not displaced, and the twelfth dorsal vertebra was broken 
across but not displaced. The spinal cord was healthy in all parts 
except opposite this point, where it was soft, diffluent, of a yellow- 
ish-gray colour, and injected with capillary vessels. 

A remarkable case is recorded by Sir C. Bell (op. cit^ p. 145). 
It is that of a wagoner who was pitched off the shafts of his cart 
on to the ground, falling on his neck and shoulders. At this part 
there was evidence of bruising. He could not stand, and dragged 
his legs. He lay for nearly a week without complaint, and had 
during this time no sign of paralysis. But on the eighth day he 
was suddenly seized with convulsions over the whole of the body 
— which were relieved by bleeding. He became maniacal, but in 
the course of twelve hours the convulsions ceased and he became 
tractable. On the third day after this attack he complained of 
difficulty in using his arm, and on the fifth day he bad total palsy 
of the lower extremities, regaining the use of his arm. He died 
about a week after this. On examination after death, it was found 
that a considerable space existed between the last cervical and the 
first dorsal vertebra. The intervertebral substance was completely 
destroyed, and an immense quantity of pus surrounded the bones. 
This purulent collection had dropped down through the whole 
length of the sheath of the cord to the cauda equina. 

The following case offers a remarkable resemblance to the pre- 
ceding one — being attended by nearly identical post-mortem appear- 
ances following the same kind of injury. 

Dr. Mayes,^ of Sumter District, South Carolina, relates the case 
of a negro who, while raccoon-hunting, fell a height of fifteen feet 
from a tree, striking his back at the lower cervical and upper 
dorsal region against the ground. He instantly became completely 
paraplegic, and died on the tenth day. On examination seven 
hours after death, it was found that the fifth and sixth cervical 
vertebras were separated from each other posteriorly, but not frac- 
tured or dislocated. Here there was manifest injury to the medulla. 
As soon as the muscular coverings of the spine were cut through, 
the softened and disintegrated medulla gushed out *' similar to the 

1 Soatliern Medioal and Surgical Journal, 1847. 
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escape of matter from an abscess when opened by the lancet. The 
medulla spinalis wa^ evidently at this point in a state of decompo- 
sition." 

In this case it is evident that not only the meninges of the cord, 
but the ligamenta subflava were torn through, and the arches of 
the vertebrae separated to such an extent, that the softened and 
disorganized medulla found a ready exit through the gap thus 
made at the posterior part of the spinal column. 

It is a poitft of much practical moment to observe that in this, 
as in several other of the cases of so-called "concussion of the 
spine," there is, in addition to the lesion of the cord, some serious 
injury inflicted on the ligamentous and bony structures that enter 
into the composition of Ihe vertebral column, which, however, 
must be considered as accidental complications, as they do not 
occasion, or even aggravate, the mischief done to the medulla itself. 
Thus the ligamenta, as in the case just related, may be torn through 
so as to allow of partial separation of contiguous vertebrae, or, as 
in Ollivier's or in Case 4, a vertebra may be fractured —but with- 
out any displacement of the broken fragments, or other sign by 
which it is possible during life to determine the exact amount of 
injury that has been inflicted on the parts external to the cord. In 
this respect injuries of the spine again closely resemble those of 
the head — their chief importance depending, not on the amount 
of injury to the containing, but on that inflicted upon the con- 
tained parts. In the spine just as in the head, it will sometimes 
be found after death from what appears to be, and in reality is, 
simple injury of the nervous centres, that the vertebral column in 
the one case, and the skull in the other, have suSered an amount 
of injury that was unsuspected during life; and which, though it 
may not in any way have determined to the fatality of the result, 
yet affords conclusive evidence of the violence to which the parts 
have been subjected, and the intensity of the disorganizing shock 
that they have suffered. 

There is, however, this very essential difference between the 
spine and the head in these respects — that a simple fracture of the 
cranium may be of no moment except so far as the violence that 
has occasioned it may have influenced the brain. Whilst in the 
spine the case is not parallel ; for as the vertebral column is the 
centre of support to the body, its influence in this respect will be 
lost when broken ; even though the spinal cord may not have been 
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injured by the edges of tlie fractured vertebri:e^ but simply vio- ' 
lently and fatally concussed by the same force that broke the spine 
itself. 

Boyer had previously noticed the very interesting practical fact, 
that when the interspinous ligaments were ruptured in consequence 
of forcible flexion of the spine forwards, no fatal consequences 
usually ensue, the integrity of the parts being restored by rest. 
But that when the ligamenta subflava are torn through, and the 
arches separated, paraplegia and death ensue. This he attributes 
to stretching of the spinal cord. Sir C. Bell, however^ with great 
acuteness, has pointed out the error of this explanation, and states 
that " it is the progress of inflammation to the spinal marrow, and 
not the pressure or the extension of it, v^hich makes these cases of 
subluxation and breach of the tube fatal" (p. 149). There can be 
no doubt that this explanation is the correct one, and that when 
once the spinal canal is forcibly torn open, fatal inflammation will 
spread to the meninges and to the medulla itself. 

Perhaps the most marked cas^ on record of inflammatory soften- 
ing of the cord consequent upon concussion of it^ unattended with 
any injury to the osseous or ligamentous structures of the spine, is 
that which occurred in the practice of Dr. Hunter, of Edinburgh, 
and is related by Abercrombie. It is that of a man thirty -six years 
of age, who fell from the top of a wagon, a height of ten feet, 
into a pile of small stones, striking his back between the shoulders. 
He was immediately rendered paraplegic. When admitted into 
the Edinburgh In6rmary at the end of a month he was greatly 
emaciated : there was paralysis of motion, but not of sensation, in 
the lower extremities, retention of urine, involuntary liquid 
motions, deep-seated pain on pressure in the region of the third, 
fourth, and fifth dorsal vertebrae. Three days after admission 
tetanic symptoms came on ; then more general spasms of the limbs 
and body, of which he died in forty-eight hours. On examination 
after death there was no injury found to the spine itself. There 
was a high degree of vascularity of the pia mater of the cord in 
the dorsal region. There was most extensive softening of the body 
of the cord, affecting chiefly the anterior columns, "These were 
most remarkably softened throughout almost the whole course of 
the cord; in many places entirely diffluent; the posterior columns 
were also softened in many places, though in a much smaller 
degree*^ (p. 848). 
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This case epitomizes so succinctly and clearly the symptoms and 
after-death appearances occur ring in cases of inflammatory soften- 
ing after UDcoraplicated concussion of the cord from severe and 
direct violence, that it needs neither comment nor addition. 

The consideration of these subjects in connection with concussion 
of the spine, as the result of severe and direct violence, will pave 
the way for what I shall have to sa^ in the next lecture about con- 
cussion of the spine as the result of slight, indirect, and less obvious 
injuries. 



LECTURE THE THIRD, 

ON CONCUSSION OF THE SPINE FROM SLIGHT INJURY. 

Concussion of the Spine from Slight Injuries — Railway Injuries Peculiar but BOt 
Special — Effec^ts of Sllglit Blows on Spine, Ciise 5 — Concussion from Eailway 
Injury, Case 6 — Concussion from Railway Injury, Case 7 — Concussion from 
Carriage Aooident, Case 8 — ConousBion from Falls— Long durations of Symp- 
toms* 

In the last lecture I directed your attention to t"he symptoras, 
effects, and pathological condition presented by cases of concussion 
of the spine, proceeding from the infliction of severe injury directly 
upon the vertebral colamn so aa immediately and injuriously to 
influence the organ Lzation and the action of the delicate nervous 
structures included between it. 

My object in the present lectures is to direct your attention to a 
class of eases in which the injury inflicted upon the back is either 
very slight in degree, or in which the blow, if more severe, has 
fallen upon some other part of the body than the spine, and in 
whicb, consequently, its influence upon the cord has been of a less 
direct and often of a less instantaneous character. 

These cases are extremely interesting to the surgeon, for not 
only is the relation between the injury sustained and the symp- 
toms developed less obvious than m the former case, but in con- 
sequence of the length of time that oflen intervenes between the 
occurrence of the accident and the production of the more serious 
symptoms, it becomes no easy matter to connect the two in the 
relation of cause and effect. 



a RAILWAY INJURIES PECULIAR, BUT NOT SPECIAL. 

Symptoms indicative of concussion of the spine have of late 
years not unfrequently occurred, in consequence of injuries sus- 
tained in railway collisions, and have been very forcibly brought 
under the observation of surgeons in consequence of their having 
been the fertile sources of litigation ; actions for damages for injuries 
alleged to have been sustained in railway collisions having become 
of such very frequent occurrence as now to constitute a very 
important part of medico-legal inquiry. 

The symptoms arising from these accidents have been very 
variously interpreted by surgeons, some practitioners ignoring 
them entirely, believing that they exist only in the imagination of 
the patient, or, if admitting their existence, attributing them to 
other conditions of the nervous system than any that could arise 
from the alleged accident. And when their connection with, and 
dependence upon, an injury have been incontestably proved, no 
little discrepancy of opinion has arisen as to the ultimate result of 
the case, the permanence of the symptoms, and the curability or 
not of the patient. 

I will endeavour in these Lectures to clear up these important 
and very intricate questions ; and in doing so I shall direct your 
attention most particularly to the following points : — 

1. The effect that may be produced on the spinal cord by slight 
blows when inflicted on the back or distant part of the body. 

2. The length of time that may intervene between the alleged 
injury and the development of the symptoms. 

8. The diagnosis of the symptoms of " Concussion of the Spine," 
from those arising from other morbid states of the nervous system. 

4. The grounds on which to form a prognosis as to the probable 
result. 

I shall illustrate these various points by selected cases, not only 
of persons who have been injured on railways, but in the ordinary 
accidents of civil life. 

I wish particularly to direct your attention to the fact that there 
is in reality no difference whatever between the symptoms arising 
from a concussion of the spine received in a railway collision 
and those from a fall or ordinary accident — except perhaps in 
severity — and that it is consequently an error to look upon a cer- 
tain class of symptoms as special to railway accidents. I cannot, 
indeed, too strongly impress upon you the fact that there is iu 
reality nothing special in railway injuries, except in the severity 
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f the accident by whicli they are occasioned. They are peculiar 

i their severity, not different in their nature from injuries received 

I the other accidents of civil life. There is no more real difference 

Uween that concussion of the spine which results from a rail- 

^^ \y collision and that which is the consequence of a fall from a 

A y Vse or a scaffold, than there is between a compound and com- 

' ^nuted fracture of the leg occasioned by the grinding of a railway 

carriage over the limb and that resulting from the passage of the 

wheel of a street cab across it. In either case the injury arising 

from the railway accident will be essentially of the same nature as 

that which is otherwise occasioned, but it will probably be infinitely 

more severe and destructive in its effects, owing to the greater 

violence by which it has been occasioned. I intend to draw my 

illustrations, to some extent at iQast, from ordinary accidents, as in 

these the question of compensation in money for injury sustained 

is not mooted, and hence an element which is usually alleged to 

have a disquieting effect on the nervous system of the sufferer is 

eliminated from our consideration. 

The consideration of the effects that may be produced on the 
spinal cord by slight blows, whether applied to the back or to a 
distant part of the body, is not altogether a matter of modern sur- 
gical study arising from the prevalence of railway accidents, but 
had, long antecedent to the introduction of modern means of loco- 
motion, arrested the attention of observant practitioners. 

Abercrombie, writing in 1829, says that chronic inflammations 
of the cord and its membranes " may supervene upon very slight 
injuries of the spine;" and further on he says, "Every injury of the 
spine should be considered as deserving of minute attention. The 
more immediate effect of anxiety in such cases is inflammatory 
action, which may be of an acute or chronic kind; and we have 
seen that it may advance in a very insidious manner even after 
injuries that were of so slight a kind that they attracted at the time 
little or no attention" (p. 881). 

Nothing can be clearer and more positive than this statement. 
These remarks of Abercrombie's are confirmed by OUivier, by Bell, 
and by other writers on such injuries. 

The following cases will illustrate this point. 
The first two are cases of concussion of the spine resulting from 
railway accidents, in which there were at the time slight inarks of 
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external iojury. The others are very similar cases occurFing from 
other accidents than those received on railways. 

Case 5. — Mr, R., 35 years of age, a farmer and miller, of very 
active habits, accostomed to field sports^ and much engaged in 
business, habitually in the enjoyment of good health, was in a rail* 
way collision that took place on Nov. 4, 1864. He received a blow 
upon his face which cut his upper lip on the left aide, and was 
much and severely shaken. He did not lose consciousness, and 
was able shortly to proceed on hia journey. On leaving the station 
to proceed to his own home, it was observed by a friend who 
drove him that he did not appear to recollect the road, with which 
he was familiar, having been in the daily habit of driving over it 
for years. 

On reaching home^ feeling bruised, shaken^ and confused, he took 
to his bed, but did not feel sufficiently ill to seek medical advice 
until November 9, five days after the accident, when he sent to Mr, 
Yorke, of Staunton, who continued to attend him. But notwith- 
standing every attention from that gentleman, he progressively, but 
slowly got worse. 

I saw Mr. R. for the first time on the 18th E^ebruary, 1866, fifteen 
months after the occurrence of the accident, when I found him in 
the following state. His face was pallid, much lined, indicative of 
habitual suffering. He looked much older tlian his alleged age 
(36 years). He was sitting with his back to the light, and had the 
Venetian blinds drawn down so as to shade the room, the light 
being peculiarly distressing to him. His skin was cool. Tongue 
slightly furred, appetite moderate, digestion impaired. Pulse lOi 
to 106, weak and compressible, I understand from Mr. Yorke 
that it rarely fell below this, and often rose above it. He has not 
lost flesh, but all hia friends say that he is quite an altered man. 

He states that since the accident hia memory has been bad — that 
he cannot recollect numbers — does not know the ages of his child- 
ren, for instance— he cannot add up an ordinary sum correctly — he 
will add up the same set of figures if transposed diSerently. Before 
the accident he was considered to be a peculiarly good judge of 
the weights of beasts — since its occurrence lie has lost all power of 
forming an opinion on this point. He has been quite unable to 
transact any business since the injury. Is troubled with frightful 
dreams. Starts and wakes up in terror, not knowing where he is. 
Has become irritable, and can neither bear light nor noise. He 
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frowns habitually, so as to exclude the light from his eyes. He 
complains of stars, sparks, flashes of light and coloured spectra 
flaming and flashing before the eyes. He cannot read for more 
than two or three minutes at a time, the letters becoming confused, 
and the effort being painful to bear. On examining the state of 
the eyes, I find that vision is good in the right eye, but that this 
organ is over sensitive to light. Vision is nearly lost in the left 
eye, so much so that he cannot read large print with it 

His hearing is over sensitive with the right ear, dull on the left 
side. He cannot bear noises of any kind, more particularly if sud- 
den; they are peculiarly distressing to him. Even that of his 
-children at play annoys him. 

He complains of a numb sensation accompanied by tingling, 
burning sensations on the right side, in the right arm and leg, more 
particularly in the little and ring-fi^ngers, and along the course of 
the ulnar nerve. The rest of the right hand feels numb. He makes 
no complaint of the left arm or leg. These sensations are worst in 
the morning. 

He cannot stand or walk without the support of a stick, or by 
resting his hand on a piece of furniture. He can do so in this way 
on the left leg, but if he attempts to do so on the right foot the 
limb immediatly bends, and sinks as it were under him. His gait 
is very peculiar. He separates the feet so as to make a straddling 
movement, and brings one foot very slowly before the other. He 
advances the right foot less than the left, and does not raise the 
flole as far from the ground. The foot seems to come down too 
quickly. He does not drag with the toes, but does not raise the 
heel sufficiently, and is apt to catch it in walking in inequalities on 
the ground. Flexion and extension are more perfectly and rapidly 
performed with the left than the right foot. 

The attitude of his body in walking is very peculiar: the back 
is stiff, the head fixed, and he looks straight forward without turn- 
ing it to the one side or the other. 

He has great difficulty in going up or down stairs, cannot do 
flo without holding on by the banisters. The difficulty is greatest 
in going down stairs, and if he attempts this without support he 
falls or rolls over to the right side. 

There is no appreciable difference in the size of the two legs, 
but the right feels colder than the left. The patient complains of 
the coldness of both legs and feet. 
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The spine had lost its natural flexibility, so that the patient kept 
the body perfectly straight, fixed, and immovable. He could not 
bend the body in any direction without suflering severe pain. 
This was complained of equally whether the patient bent forwards, 
backwards, or sideways. It was most severe on any attempt being 
made to twist the spine. He sits in a rigid and upright attitude. 

There was considerable pain at the occipito atloid articulation, 
as also at that between the axis and atlas. If an attempt was made 
to bend the head forcibly forwards, or to rotate it, the patient 
suflFered so severely that it became necessary to desist. When 
directed to look round, the patient turned the whole body. 

Owing to the rigidity of his spine he could not stoop so as to 
pick anything oft* the floor without going down on one knee. 

On examining the spine by pressure and percussion, three 
tender spots were found ; one in the upper cervical, the other in 
the middle dorsal, and the third in the lumbo-sacral region. There 
is pain both on superficial and on deep pressure at these spots. 
The pain is limited to the spine, and does not extend to the muscu- 
lar structures on either side of it. 

The power of retaining the urine is very materially diminished. 
He passes water four or five times in the night, and every second 
hour during the day. The urine is sub-acid. 

The generative power, though impaired, is not lost. A re- 
markable circumstance has been noticed in this case by Mr. R.'s 
wife and his friends. It is that since the accident he is unable to 
judge correctly of the distance of objects in a lateral direction, 
though he appears to be able to do so when looking straight for- 
ward. Thus, when driving in the middle of a straight road ho 
always imagines that the carriage is in danger of running into the 
ditch or hedge on the near side. 

The opinion I gave was, that the patient had sustained an injury 
of the spinal cord, and that the base of the brain was also, to some 
extent, though probably secondarily, involved. That chronic 
subacute meningitis of the spine and base of the cranium had 
taken place. That it was not probable that he would ever com- 
pletely recover, and that it was even doubtful whether, as the dis- 
ease had up to the present time been progressive, it might not 
continue to be so, and terminate in incurable disorganization of 
the nervous centres. The patient was seen by Sir Charles Hard- 
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ings and Mr. Garden, who took a similarly unfavourable view of 
his present state and probable future. 

An action was brought at the spring assizes at Worcester, in 
1866, against the corapany on whose line the patient had been 
injured. No surgical evidence was called for the corapany, the 
statement made by the plaintiffs medical advisers being accepted. 
The question of damages resolved itself, to a great extent, into 
one of loss of income and expense incurred. The jury awarded 
£5775. 

Case 6. — Mr. J., 43 years of age, a wine-merchant, healthy and 
of active business habits, was in a railway collision on the 23d of 
August, 1864. He was suddenly, dashed forwards and then re- 
bounded violently backwards. 

When he extricated himself from the ruins of the carriage in 
which he had been travelling (a third-class one), he believed him- 
self to be unhurt — suffering from no immediate effect of the shock 
he had sustained. He assisted his fellow-passengers, many of whom 
were much injured, and was thus actively engaged for two hours. 

On his return home the same evening, he was greatly excited 
and very restless; he felt chilly, and his arms and legs tingled. 
He could not sleep that night. 

On the following day he felt ill and shaken; could not attend to 
his business, and was lame from some slight contusions on his legs. 
He continued much in this state for several days, and was seen by 
Mr. Everett, of Worcester (to whom I am indebted for the early 
history of this case), on the 1st of September^ eight or nine days 
after the accident. He was then much disturbed in health; his 
pulse was feeble, he looked anxious and depressed; he complained 
of violent pains in the head, confusion of thought, and loud noises 
in the ears and head. He also complained, but slightly, of pain in 
the back. 

These symptoms continued for some time without improvement. 
He found more and more diflSculty in walking, and his right ankle 
often gave way. This appeared to Mr. Everett to be owing to some 
spasmodic action of the muscles of the leg rather than to any weak- 
ness of the joint itself. 

He now began to show more serious symptoms in connection 
with the nervous system. His memory became worse and con- 
fusion of ideas greater; be often called people and things by wrong 
names; addressed his wife aH."^r.-' ' ^' ] :." :' * J , 
4 '"" "- • ■ 
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The pains in the head became more violent, and assumed a 
paroxysmal character. There was acute sensibility to sound in 
the right ear, deafness of the left. Vision of the right eye was 
rather dim. 

This was his condition at the end of twelve weeks after the 
occurrence of the accident. The symptoms, though progressively 
assuming a more and more serious character, did not do so unin- 
terruptedly, but, as Mr. Everett expresses it, were "undulatory," — 
sometimes better, sometimes worse; but yet at the expiration of 
any given time of a few weeks' duration, decidedly and persistently 
worse than at an earlier period. 

Three months after the accident he began to complain, for the 
first time, of contractions of the muscles of the right arm and hand. 
His fingers became flexed, so that force was required to straighten 
them. Shortly afterwards the left arm became similarly affected. 
These contractions assumed an intermitting and spasmodic charac- 
ter, and occurred several times daily. 

The pain in the back, which was but slightly complained of at 
first, now became more and more severe. It was more acute over 
the sixth to the tenth dorsal vertebra, both inclusive. Spasms of 
the diaphragm now came on occasionally, and distressed him much. 

His gait was peculiar ; he seemed to be uncertain where to set 
his feet, and he kept his head steadily fixed. 

On February 1, 1865, five months after the accident, he com- 
plained, for the first time, of pain in the neck, greatly increased on 
moving the head. ^ 

During the whole of this period his digestion had been fairly 
good. He had gained flesh since the accident. There had been 
no loss of power over the sphincters, and his urine was normal and 
acid. 

I saw this patient, in consultation with Mr. Garden and Mr, 
Everett, of Worcester, on March 8th, 1865, and found that the 
symptoms above detailed continued, and had somewhat increased 
in intensity since the last report. 

Loss of memory, confusion of thought and ideas, utter incapacity 
for business, disturbed sleep, pains and noises in the head, partial 
deafness of the left, morbid sensibility of the right ear, irritability 
of the eyes, rendering light very painful — though vision had be- 
come imperfect in the right eye. Numbness, tingling sensation, 
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and formication in the right arm and leg, were the most prominent 
subjective symptoms. 

He walked with a peculiar unsteady straddling gait ; was obliged 
to feel with his right foot before planting it on the ground ; did not 
raise the heel, but carried the foot flat, and let it fall suddenly ; 
instead of putting it on the ground in the usual way; used a stick, 
or supported himself by the furniture. 

He could stand for a moment on the left leg, but immediately 
fell over if he attempted to do so on the right. 

His right arm and hand were numb; the little and ring-fingers 
contracted. He could not pick up a small object, as a pin, betweea 
his finger and thumb, nor could he write easily or legibly. 

The spine was. very tender at three points — in the upper cervi- 
cal, in the middle dorsal, and in the lower lumbar regions. There 
was constant fixed aching pain in it in these situations. This pain 
was greatly increased on pressure; it was limited to the vertebral 
column, and did not extend beyond it. 

Movement of any kind greatly increased the pain. If the head 
was raised by the hands and bent forward, or rotated, so as to influ- 
ence the articulations between the occipital bone, the atlas, and the 
axis, the patient shrieked with the agony that was occasioned. 

He could not bend the body either forwards, backwards, or 
sideways, the pain being so greatly increased in the dorsal and 
lumber reg'ions by these movements. He consequently could not 
stoop. 

The spine had entirely lost its normal flexibility. It was per- 
fectly rigid, moved as a whole as if made of one bone. The 
patient could neither bend nor turn his head. Hence he could not 
look on the ground in walking to see where to place his feet; and 
when he wished to look round, he had to turn the whole body. 

The pulse was feeble, about 98. Countenance pale, anxious, 
haggard. Tongue slightly coated. Digestive and other functions 
well performed. Urine clear and acid. 

The case was tried at the spring Assizes at Worcester in 1865. 
The opinion expressed by Mr. Garden, Mr. Everett, and myself, 
amounted to this, that the patient was suftering from concussion 
of the spine, which had developed irritation or chronic inflamma- 
tion of its membranes and of the cord, and that his recovery was 
very doubtful. The plaintiff recovered £6000 damages. 

At this time (May, 1866), a year and nine months after the 
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accident, he is still an invalid, being so completely shattered in 
health that he has been obliged to winter in the southwest of Eng- 
land, and is quite unequal to attend to business of any kind. 

Case 7. — The following case illustrates the fact that a train of 
symptoms of a most persistent nature, closely resembling those 
detailed in the preceding cases, may occur from other causes than 
railway accidents. 

Captain K, 38 years of age, consulted me on October 27th, 
1862. Looks careworn, pale, lined, and at least ten years older 
than his real age. He states that in November, 1854 — eight years 
previously, he had been thrown out of a pony -chaise, which was 
accidentally upset. At the time he hurt his right knee and bruised 
the right arm, but sustained no blow or evidence of injury on the 
head or back. He was much bruised and shaken at the time, but 
did not suffer any serious ill effects for several months after the 
accident, although during the whole of this period he felt ailing, 
and that he was in some way suffering from the injury he had sus- 
tained. 

About six months after the accident he began to be troubled 
with the following train of symptoms, which have continued ever 
since: Confusion of thought; his memory was impaired; he had 
giddiness, especially on moving the head suddenly; his sight be- 
came impaired; he suffered from muscae volitantes; sparks and 
flashes of light; he could not continue to read beyond a few 
minutes, partly because the letters ran into each other, partly 
because he could not concentrate his thoughts so as to fix his 
attention. 

He now began to suffer from a feeling of numbness and a sensa- 
tion of " pins and needles " in both hands, but more particularly 
the left, and chiefly in those parts supplied by the ulnar nerve. 

He complained of the same sensations, in the left leg and foot. 
He walked with difficulty, and with the legs somewhat apart, using 
a stick, or else supporting himself by holding on to pieces of furni- 
ture in the room as he passed them. He can stand on the right 
leg, but the left one immediately gives way under him. He walks 
with great difficulty up and down stairs, obliged to put both feet 
on the same step. The spine is tender on pressure and percussion 
in the lower cervical region and between the shoulders. It is stiff; 
he cannot bend the back without pain, and cannot stoop without 
falling forward. 
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He has irritability of the bladder, passing water every second or 
third hoar, and can only do so in a sitting position. He has com- 
pletely lost all sexual power and desire. The urine is slightly 
acid. These symptoms have continued with varying intensity, 
since their commencement, about six months after the accident. 
He thinks they were most severe about a year after they began, 
and have somewhat improved since then. But he has never been 
free from them, or enjoyed a day's health, for the last seven and a 
half years, and never expects to do so. 

This case closely resembles, in all its general features, and in many 
of its details, those that have just been related. It only diflfers in 
the symptoms being less intense, as would naturally be expected, 
from the accident that occasioned them being less severe than those 
which occur from railway collisions. The persistence of the symp- 
toms for so lengthened a period as nearly eight years is significant 
of the long duration of the pernicious eflfects of these insidious 
injuries to the nervous system. 

But the interminable duration of the most serious nervous phe- 
nomena, from comparatively slight injuries of the spine, receives 
additional illustration from the following case. 

. Case 8. — Miss B., 26 years of age, was brought to my house on 
the 11th April, 1866, by my friend Dr. Gibb. She looked moder- 
ately healthy, was of good constitution, with no discernible heredi- 
tary tendency to disease of any kind — was not anaemic. The 
digestive and uterine functions were well performed. She has had 
no disease except that from which she now suffers, no convulsions 
or fits in childhood. 

When about eighteen months old, she fell out of her cot and 
injured her cervical spine. From that time to the present she has 
suffered from a continuous and remarkable train of nervous phe- 
nomena. These were aggravated about the period of puberty, and 
at the age of 17 were still further increased in consequence of her 
falling over a stile backwards. She has never had hysteria in any 
of its ordinary forms, paralysis, epilepsy, or convulsive attacks of 
any kind. 

On examining the spine, I find it straight and the body Well 
formed. There is a distinct projection backwards of the spinous 
processes of the fifth and sixth cervical vertebras. She complains 
of a constant pressure and pain of a grating or grinding character 
in this region, as if the bones were in contact with one another. 
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There is no evidence of abscess or of any distinct mischief in or 
around the tender vertebrae, and nothing is to be observed with 
the laryngoscope at the anterior part of the cervical vertebrae or 
pharynx. From this point a peculiar sense of uneasiness spreads 
itself over the whole of the body and limbs, producing nervous 
sensations of the most distressing character. These sensations, 
which consist of tingling and painful feelings, prevent her sitting 
still or lying down quietly for any length of time. She is better 
when in movement. She cannot sleep for more than an hour or 
two at a time, and is conscious of her sufferings through her sleep. 

Her power of movement has never been impaired, the distress 
being confined to sensation, and not producing any disturbance of 
motion. 

She can walk well under certain circumstances, can stand, and 
in fact scarcely ever sits ; but cannot turn suddenly withovft becom- 
ing giddy, with the fear of falling. 

She can walk well so long as there is anything near her. Thus 
she can walk along a street guided by the area railings ; but when 
she comes to an open space, as a square or crossing, she is lost, and 
requires to be guided or she would fall. She cannot bear the 
sensation of having a space around her, and would then fall unless 
supported. 

She has unceasing loud noises in her head, which she compares 
to "gravel-stones" rolling through it. They are so loud that she 
thinks that other people must hear them. 

Her hearing is good. 

Her sight is strong, but she sees the circulation of the blood in 
her own eyes, the corpuscles spinning round in convolutions, and 
often coloured. No perversion of smell or taste. The hands and 
feet always cold, even in summer. 

She has been from first to last under the care of at least thirty 
medical men. Has had every variety of treatment adopted — a 
seton kept open in the neck and the clitoris excised ; but so far 
from benefiting has slowly but steadily become worse, and her 
general health is now beginning to give way. 

This lady, who is remarkably intelligent, gave a lengthened and 
minute history of her ailments, of which the above is a sketch. 
She referred all her morbid sensations to the seat of excurvation in 
the cervical vertebrae. At this point there had evidently existed 
disease leading to organic changes to which the remarkable train 
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of general phenomena presented by this case were doubtless 
referable. If I were to hazard an opinion, it would be that some 
thickening of the meninges of the cord had probably taken place, 
the eflFect of which was to interfere with the sensory portions of the 
cord, rather than with the motor. 



LECTURE THE FOURTH. 

CONCUSSION OF THE SPINE FROM GENERAL SHOCK. 

Concnssion from General Shook — Case 9. Concussion from Shock to Feet — Case 
10. Concussion from Railway Shock — Case 11. Concussion from Railway Shock 
— Case 12. Concussion from Railway Shock — Twists, Sprains, and Wrenches of 
the Spine— Case 13. Wrench of Spine — Case 14. Twist of the Spine — Effects of 
Twists and Wrenches of the Spine. 

There is another class of cases of an extremely insidious and 
protracted character to which I wish to direct your attention, viz,^ 
those cases in which the patient has received no blow or injury 
upon the head or spine, but in which the whole system has re- 
ceived a severe shake or shock, in consequence of which disease 
is developed in the spinal cord, perhaps eventually extending to 
the membranes of the brain. These cases, although necessarily 
more frequent in railway than in other injuries, yet occasionally 
occur as a consequence of ordinary accidents. I will first relate a 
case of this kind, and then direct your attention to the details 
of several instances that have fallen under my notice of similar 
phenomena occurring after railway accidents. 

Case 9. — On the 17th November, 1861, I saw, in consultation 
with Dr. Strong, of Croydon, Mrs. B., 32 years of age. She states 
that in November, 1860, whilst going down-stairs, she accidentally 
stepped upon the side of a pail, and slipped forwards, bumping 
down three or four stairs forcibly on her heels. She did not lose 
her footing, did not fall, and did not strike any part of the body or 
head. Of this she is quite certain. She felt nervous, faint, and 
skaken at the time, and was obliged to take some brandy. At the 
period of the occurrence of the accident, and up to that time, she had 
been a strong, healthy, and active woman. She was married, and 
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the mother of two children. She had never suflered from any 
disease of the nervous system, or from any serious complaint. 

Two days after the trifling accident that has just been described, 
she was attacked with neuralgic pains in the right side of the head 
— apparently hemicrania. For this she was treated in the usual 
way, and did not feel it necessary'- to lay up. About a fortnight 
after the accident, she felt nurnbness and tingling conjoined in the 
right arm, hand, and leg, and also on the right side of the head, 
where the neuralgia had previously existed. The numbness after 
a time extended to the right half of the tongue. 

When I saw her three months after the accident the numbness 
and tingling existed unchanged in these parts, and the left hand 
and arm had also begun to be aflfected. She felt a numb sensation 
in the little and ring-fingers, and slightly in the middle finger. 

Although there is this numb sensation in the hands, and in the 
right leg, she has no impairment of motion. She can pick up a 
pin, untie a knot, and otherwise use the right hand, which is the 
one most affected, in ordinary small occupations. She can stand; 
walk fairly well. 

I saw the patient again on the 13th April, four months after the 
accident. Notwithstanding the treatment that had been adopted 
(iron and strychnine), she was weaker, looked anaemic, and was 
rather A^rse, so far as the" paralytic symptoms were concerned. 
She could no longer pick up so small an object as a pin, but can 
pick up a piece of money — a shilling for instance. The right hand 
and leg are still the worst, but the left limbs are more aSected than 
they were. In the left hand the numbness has now affected the 
little, ring, and middle fingers, with the tip of Jihe forefinger. 

From this time to the present there has been a very slow increase 
in the symptoms, notwithstanding a great variety of treatment to 
which the patient has been subjected by the many different medi- 
cal men whom she has seen. On examining her, on April 10, 1866, 
about five and a half years after the accident, with Mr. Ay ling, her 
present medical attendant, she tells me that she feels that she is 
gradually,' though very slowly, getting worse. She has an anxious, 
anaemic look. She totters in walking, so that in going about the 
room she supports herself by the chairs and tables. She could not 
in any way walk a quarter of a mile. She can stand unsupported 
on the left leg, but she immediately falls over if she attempts to do 
so on the right. The right hand and foot are much colder than 
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the left. The paralysis of the hands continues much the same, but 
a marked change has taken place in the right hand in consequence 
of the contraction of all the fingers, but more especially of the little 
and ring-fingers. They have become rigid, and the flexor tendons 
stand out strongly. She can, consequently, scarcely use this hand. 
On testing the irritability of the muscles in the opposite limbs by 
galvanism, the contraction was almost nil in those of the right arm 
and hand. Much stronger, though not normally strong, on the left 
side. 

She complains of confusion of thought and loss of memory ; the 
senses are unimpaired. Appetite is bad, and digestion imperfect. 
Urine is acid. Can hold her water well. 

In this case a very trivial accident occasioned a jar communicated 
to the feet, and evidently transmitted to the nervous centres, lead- 
ing to impairment of innervation, and eventually to progressive 
and incurable paralysis. 

Case 10. — M. H. I., a surgeon, 43 years of age, naturally a stout 
healthy man, of active professional habits, consulted me on Feb- 
ruary 22d, 1865. He states that on 9th October, 1864, he was in 
a railway collision, by which he was thrown forwards, but without 
any great violence. He received no blow on the back, head, or 
other part of the body. He was much frightened and shaken, but 
did not lose consciousness. « 

Beyond a general sensation of illness, he did not suffer much for 
the first three or four weeks after the accident, but he was not able 
to attend to his business; could not collect his thoughts sufficiently 
for the purpose. 

About a month after the accident he began to suffer from pain 
across the loins. He could not walk without great fatigue. He 
lost strength and flesh, and his pulse became habitually much more 
frequent than natural, being about 98 to 100. 

At the present time, four and a half months after the accident, he 
continues much in the same state ; is quite unfit for business, and 
has been obliged to relinquish practice; not owing to any mental 
incapacity, but entirely owing to his bodily infirmities. His mind 
is quite clear, and his senses perfect, though over-sensitive ; loud 
and sudden noises and bright light being peculiarly distressing to 
him. 

He complains chiefly of the spine. He suffers constant pain in 
the lower part of it, in the lower dorsal, and the lumbar regions. 
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He compares the sensation there experienced to that of a wedge or 
plug of wood driven into the spinal canal. It is a mixed sensation 
of pain and distension. The spine generally is tender, and the 
pain in it is greatly increased by manipulation, pressure, and pur- 
cussion. It has lost its normal flexibility, moves as a whole, so 
that he cannot bend forwards or stoop. There is no pain in the 
cervical region, or on moving the head. 

He complains of painful numbness and formications in the right, 
and occasionally down the left leg. The legs are stiff and weak, 
especially the right one. He cannot stand unsupported on this for 
a moment. He walks in a slow and awkward manner — straddling 
— not able to place the feet together. If told to stand on his toes, 
he immediately falls forwards. He has lost control over the limbs, 
and does nqt know exactly where to place the feet. He has a 
frequent desire to pass water, suflfers greatly from flatus, and has 
completely lost all sexual desire and power. The pulse was at 
98 ; appetite bad ; digestion impaired. 

I saw this patient again, at Brighton, towards the end of April, 
seven months after the accident, in consultation with Mr. Curtis, 
and found that his condition had in no way improved; indeed, that 
in some respects, so far especially as power of movement was con- 
cerned, it had progressively become worse. 

In this case the injury produced by the shock had evidently 
occasioned mischief within the lower portion of the spinal canal, 
leading to partial paraplegia, I believe this mischief to have been 
of a chronic inflammatory nature; the tenderness of the spine, the 
feeling of distension, the pain in movement, and the habitually 
high pulse, point in this direction. This case was settled out of 
court for £2500. 

Case 11. — Mr. 0. W. E., about 50 years of age, naturally a stout, 
very healthy man, weighing nearly seventeen stone, a widower, of 
very active habits, mentally and bodily, was in a railway collision 
on February 3d, 1865. He was violently shaken to and fro, but 
received no bruise or any sign whatever of external injury. He 
was necessarily much alarmed at the time, but was able to proceed 
on his journey to London, a distance of seventy or eighty miles. 
On his arrival in town he felt shaken and confused, but went about 
some business, and did not lay up until a day or two afterwards. 
He was then obliged to seek medical advice, and felt himself unable 
to attend to his business. He slowly got worse, and more out of 
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health. Was obliged to have change of air and scene, and gradually, 
but not uninterruptedly, continued to get worse, until I saw him 
on the 26th March, 1866, nearly fourteen months after the acoident. 
During this long period he had been under the care of various 
medical men in diflferent parts of the country, and had been most 
attentively and assiduously treated by Dr. Elkington, of Birming- 
ham, and by several others, as Dr. Bell Fletcher, Dr. Gilchrist, Mr. 
Gamgee, Mr. Martin, &6. He had been most anxious to resume 
his business, which was of an important oflBcial character, and had 
made many attempts to do so, but invariably found himself quite 
unfit for it, and was most reluctantly constrained to relinquish it. 

When I saw him at this time, he was in the following state : — 

He has lost about twenty pounds in weight, is weak, unable to 
walk a quarter of a mile, or to attend to any business. His friends 
and family stated that he is, in all respects, " an altered man." His 
digestion is impaired, and his pulse is never below 96. 

He complains of loss of memory, so that he is often obliged to 
break'off in the midst of a sentence, not being able to complete it, 
or to recollect what he has commenced saying. His thoughts are 
confused, and he cannot concentrate his attention beyond a few 
minutes upon any one subject. If he attempts to read, he is 
obliged to lay aside the paper or book in a few minutes, as the let- 
ters become blurred and confused. If he tries to write, he often 
mis-spells the commonest words ; but he has no difficulty about 
figures. He is troubled with horrible dreams, and wakes up 
frightened and confused. 

His head is habitually hot, and often flashed. He complains of 
a dull confused sensation within it, and of loud noises which are 
constant. 

The hearing of the right ear is very dull. He cannot hear the 
tick of an ordinary watch at a distance of six inches from it. The 
hearing of the left ear is normal, he can hear the tick at a distance 
of about twenty inches. Noises, especially of a loud, sudden, or 
clattering character, distress him greatly. He cannot bear the 
noise of his own children at play. 

The vision of the left eye has been weak from childhood. That 
of the right, which has always been good, has become seriously 
impaired since the accident. He suSers from muscaa volitantes, 
and sees a fixed line or bar, vertical in direction, across the field 
of vision. He complains also of flashes, stars, and coloured rings. 
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Light, even of ordinary day, is especially distressing to him. 
In fact, the eye is so irritable that he has an abhorrence of 
light. • He habitually sits in a darkened room, and cannot bear 
to look at artificial light — as of gas, candles, or fire. This intoler- 
ance of light gives a peculiarly frowning expression to his counte- 
nance. He knits and depresses his brows in order to shade his 
eyes. 

The senses of smell and taste seem to be somewhat perverted. He 
often thinks that he smells fetid odours which are not appreciable 
to others, and has lost his sense of taste to a great degree. He 
complains of a degree of numbness, and of "pins and needles" in 
the left arm and leg, also of pains in the left leg, and a feeling of 
tightness or constriction. All these symptoms are worst on first 
rising in the morning. 

He walks with great difficulty, and sJeldom without the aid of a 
stick; whilst going about a room he supports himself by taking 
hold of the articles of furniture that come in his way. He does 
not bring his feet together — straddles in his gait — draws the left 
leg slowly behind the right — moves it stiffly and keeps the foot flat 
in walking, so that the heel catches the ground and the limb ap- 
pears to drag. He has much difficulty in going up and down 
stairs, cannot do so without support. 

He can stand on the right leg, but if he attempts to do so on the 
left, it immediately bends and gives way under him, so that he 
would fall. 

The spine is tender on pressure and on percussion of these points, 
VIZ., at lower cervical, in middle dorsal, and in lumbar regions. 
The pain in these situations is increased on moving the body in 
any direction, but especially the antero-posterior. There is a de- 
gree of unnatural rigidity, of want of flexibility, about the spine, 
so that he cannot bend the body — he cannot stoop without falling 
forwards. 

On testing the irritability of the muscles by galvanism, it was 
found to be very markedly less in the left than in the right leg. 

The genito-urinary organs are not affected. The urine is acid, 
and the bladder neither atonic nor unduly irritable. 

The opinion that I gave in this case was to the effect that the 

patient had suffered from concussion of the spine — that secondary 

inflammatory action of a chronic character had been set up in 

' the meninges of the cord — that there was partial paralysis of the 
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left leg, probably dependent on structural disease of the cord 
itself — and that the presence of cerebral symptoms indicated the 
existence of an irritability of the brain and its membranes. The 
patient brought an action for damages at the Gloucester Spring 
Assizes, April, 1866, against the company on whose line he had 
been injured, and, notwithstanding powerful adverse medical testi- 
mony, recovered £3500 damages. 

Case 12. — The following case presents some very remarkable and 
unusual nervous phenomena, resulting from railway shock, which 
I will briefly relate to you. 

^^ March 1, 1865. Mr. D. is a man of healthy constitution and 
active habits, aged 83. He was travelling in an 'express' (third 
class, with divided compartment), and was seated with his back to 
the engine. When near Doncaster, the train going at about thirty 
miles an hour, ran into an engine standing on the line. He was 
thrown violently against the opposite side of the carriage, and then 
fell on the floor. 

^^Immediate effects. — There was a swelling the size of an egg over 
the sacrum, severe pain in the lower part of the spine, which, on 
arriving at Edinburgh the same day, had extended up the whole 
back and into the head, producing giddiness and dimness of sight. 
These, with tingling feelings in the limbs (particularly the left), 
great pain in the back, and tenderness to the touch, sickness in the 
mornings, and lameness, continued for the first fortnight, 

" The treatment adopted consisted of blisters and hot fomentations 
to the spine. 

"The patient seemed to improve, and the pain to move more be- 
tween the shoulders after these applications. 

"28th. He was seen by an eminent surgeon, who ordered him to 
go about as much as possible, but to avoid cold. The result of this 
advice was that he found the whole of the symptoms much in- 
creased with prostration and lameness. 

^^ April 20th. Left for London, breaking journey for a week in 
Lancashire, greatly fatigued by journey. A discharge came on 
from the urethra, lameness much increased, could not advance the 
left leg in front of the right, and great prostration." 

I saw him, in consultation with Mr. Hewer, May 1, 1865, when 
I received the above account' from the patient. He was then suf- 
fering from many of the "subjective" phenomena which are com- 
mon to persons who have incuri:ed a serious shock to the system. 
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But in addition to these, lie presented the following somewhat 
peculiar and exceptional symptoms : — 

1. An extreme difficulty in articulation, in the nature of a 
stammer or stutter of the most intense kind, so that it was ex- 
tremely difficult to hold a continuous conversation with him. 
Although he had, previously to the accident, some impediment in 
his speech, this has been aggravated to the degree that has just 
been mentioned, so as to constitute the most intense stutter that I 
have ever heard in an adult. 

2. A very peculiar condition of the spine and the muscles of 
the back. 

The spine is rigid — has lost its natural flexibility to antero- 
posterior as well as to lateral movement. 

There is an extreme degree of sensibility of the skin of the 
back, from the nape of the neck down to the loins. This sensi- 
bility extends for about four inches on either side of the spine. 
It is most intense between the shoulders. 

This sensibility is both superficial and deep. The superficial 
or cutaneous sensibility is so marked, that on touching the skin 
lightly or on drawing the finger down it, the patient starts for- 
wards as if he had been touched with a red-hot iron. There is 
also deep pain on pressure along the whole length of the spine, 
and on twisting or bending it in any direction. 

Whenever the back is touched at these sensitive parts, the 
muscles are thrown into violent contraction so as to become rigid, 
and to be raised in strong relief, their outlines becoming clearly 
defined. 

3. The patient's gait is most peculiar. He does not carry one 
leg before the other alternately in the ordinary manner of walk- 
ing, but shuffles sideways, carrying the right leg in advance, and 
bringing up the left one after it by a series of short steps. He 
can alternate the action of the legs, but he cannot bring one leg 
in front of the other without twisting the whole body and turning, 
as on a pivot, on the leg that supports him. He cannot bend the 
thigh on the abdomen. 

I saw this patient several times during the summer and autumn. 
In the early part of December, his condition was as nearly as 
possible the same as that which has been described in May, no 
change whatever in pain or in gait having taken place. There was 
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not at fchis time, nor had there ever been, aoy signs of paralysis, 
but he complained of the sensation of a tight cord round the waist. 
In addition to Mr. Hewer and myself, this patient was seen at 
diflferent times bj Sir W- Fergasson, Drs. Reynolds and Walshe. 
We all agreed that the patient was suffering from "concussion of 
the spine/^ and that his ultimate recovery was uncertain, Mr, D, 
brought an action against the railway company^ which was tried 
at Guildhall, in December, 1865, and recovered £4750 damages. 

Since the trial he has been continuously under my care, and I 
have seen him at intervals of abont a month. He has been treated 
by perfect rest, lying on a Prone couch; by warm salt-water 
douches to the spine^ for which purpose he has resided at Brighton, 
and by full doses of the bromide of potassium. Under tliis treat- 
raent he has considerably improved (May, 1866), The extreme 
sensibility of the back is materially lessened, and he can walk 
much better than he did. He also stammers less vehemently, but 
he still has considerable rigidity about the spine, can only walk 
with the aid of a stick, and retains that peculiar careworn, anxious, 
and aged look that is so very characteristic of those who have 
safiered from these injuries. 

I shall now direct your attention to another very peculiar and 
interesting class of cases, those in which the spine has been vio- 
lently twisted or strained, but not concussed or jarred. 

Twists, sprains, or wrenches of the spine, without fracture 
or dislocation of the vertebree, may occur in a variety of ways. 

Boyer relates a fatal case of this kind, occurring from an injury 
received in practising gymnastics. Sir A, Cooper gives an instance, 
to which I shall refer, of a fatal wrench of the spine from a rope 
catching a boy round the neck whilst swinging. 

In two cases which I shall relate, the injury' also arose from vio- 
lence applied to the cervical spine; in one from a railway accident, 
in the other from a fall from a horse. 

These wrenches of the spine are, from obvious reasons, most 
liable to occur in the more mobile parts of the vertebral column, 
as the nsck and loins; less frequently in the dorsal regioD. 

In railway collisions, when a person is violently and suddenly 
jolted from one side of the carriage to the other, the head is fre- 
quently forcibly thrown forwards and backwards, moving as it were 
by its own weight, the patient having momentarily lost control 
over the muscular structures of the neck. In such cases the patient 
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complains of a severe strainiDg, aching pain in the articulations 
between the head and the spine, and in the cervical spine itself. 
This pain closely resembles that met with in any joint after a severe 
wrench of its ligamentous structures, but is peculiarly distressing 
in the spine, owing to the extent to which fibrous tissue and liga- 
ment enter into the composition of the column. It is greatly in- 
creased by motion of any kind, and however slight, to and fro, and 
especially by rotation. The pains are greatly increased on pressure 
and on lifting up the head, so as to put the tissues on the stretch. 
In consequence of this, the patient keeps the neck and head im- 
movable, rigid, looking straight forwards — neither turning to the 
right nor to the left. He cannot raise his head off a pillow without 
the assistance of his hand, or that of another person. 

The lumbar spine is often strained in railway collisions, with or 
without similar injury to the cervical portion of the column, in 
consequence of the body being forcibly swayed backwards and 
forwards during the oscillation of the carriage on the receipt of a 
powerful shock. In such cases the same kind of pain is com- 
plained of. There is the same rigidly inflexible condition of the 
spine, with tenderness on external pressure, and great aggravation 
of sufiFering on any movement being impressed upon it, more par- 
ticularly if the patient bends backwards. The patient is unable 
to stoop ; in attempting to do so, he always goes down on one of 
his knees. 

These strains of the ligamentous structures of the spinal column 
are not unfrequently associated with some of the most serious 
affections of the spinal cord that are met with in surgical practice 
as a consequence of injury. 

They may of themselves prove most serious, or even fatal. 
Thus, in Case 13, we have an instance of loosening of the cervical 
portion of the spinal column to such an extent that the patient 
could not hold the head upright without artificial support. 

In Case 14, we have an example of inflammatory swelling 
developing around the sprained part to such an extent as to com- 
press the cord and spinal nerves, and thus lead to paralysis. And 
lastly, in Sir A. Cooper's case, we have an instance of a sprain of 
the spine terminating in death, and a description of the post-mortem 
appearances presented by this accident. 

The prognosis will depend partly on the extent of the stretching 
of the muscular and ligamentous structures, partly on whether 
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there is any inflammatory action excited in them which may 
extend to the interior of the spinal canal. 

As a general rule, where muscular, tendinous and ligamentous 
structures have been violently stretched, as in an ordinary sprain, 
however severe, they recover themselves in the course of a few 
weeks, or at most within three or six months. If a joint, as the 
shoulder or ankle, continues to be weak and preternaturally mobile, 
in consequence of elongation of the ligaments, or weakness or 
atrophy of the muscles, beyond this period, it will, in all proba- 
bility, never be so strong as it was before the accident. 

The same holds good with the spine; and a vertebral column, 
which, as in Case 18, has been so weakened as to require artificial 
support, after a lapse of eleven months, in order to enable it to 
maintain the weight of the head, will not, in all probability, ever 
regain its normal strength and power of support. 

One great prospective danger in strains of the spine is the possi- 
bility of the inflammation developed in the fibrous structures of 
the column extending to the meninges of the cord. This I have 
several times seen occur, and I believe that in Cases 6 and 11 this 
happened. Wfe see that this is particularly apt to happen when 
the strain or twist occurs between the occiput and the atlas or 
axis. In these cases a rigid tenderness is gradually developed, 
which is most distressing and persisting and evidently of an inflam- 
matory character. 

Or, as in Case 18, the paralysis may remain incomplete, being 
confined to the nerves which are connected with that part of the 
spine which is the seat of the wrench, one or other of their roots 
either having suffered lesion, or the nervous cord itself having been 
injured in its passage through the intervertebral foramen. 

Lastly, as in Sir A. Cooper's case, a twist of the spine may 
slowly^ and insidiously be followed by symptoms of complete 
paraplegia, and eventually by death from extravasation of blood 
into the vertebral canal. 

Oase 18. — Miss , a lady, 28 years of age, was involved in 

the terrible catastrophe that occurred on the South Eastern Eail- 
way, at Staplehurst, on June 9, 1865, when in consequence of a 
bridge giving way a portion of a train was precipitated into a 
shallow* stream. This' lady lay for two hours and a half under a 
mass of broken carriages and debris of the bridge, another lady, a 
fellow-passenger, who had been killed, being stretched across her. 
6 
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Miss was lying in such a position that she could not move. 

Her head was forcibly twisted to the right side, and the neck bent 
forwards. 

When extricated she was found to be a good deal cut about the 
head and face, and the left arm was extensively bruised, ecchymosed, 
and perfectly powerless. 

Her neck had been so violently twisted or wrenched that for a 

long time Miss lost completely all power of supporting the 

head, which she says felt loose. It used to fall on any side, as if the 
neck was broken, usually hanging with the chin resting on the 
breast. 

Without going into an unnecessarily minute detail of all the dis- 
tressing symptoms with which this young lady was affected, it 
suflSces to say that she gradually recovered from all her general 
bodily sufferings, except these conditions, viz., a weakened state of 
the neck, a loss of power in the left arm, and pain in the lower part 
of the back. 

The neck had been so severely twisted and sprained that the 
ligamentous and muscular structures seemed to be loosened, so that 
in order to keep the head in position she was obliged to wear a stiff 
collar lest the head should fall loosely from side to side. At first it 
had a special tendency to fall forwards; but after a time the tend- 
ency was in a backward direction. When lying on her back she 
had no power whatever to raise her head, and was obliged to do so 
with her right hand put under it so as to support it. If she 
wished to get up when in bed, for instance, she was obliged to 
assume a most distressing action, being compelled to roll over on 
to her face, and then, pressing the forehead against the pillow, get 
upon her knees. 

There was no pain in the cervical spine, nor could any irregu- 
larity of the vertebrae be detected. There was no pain in forcibly 
moving the head on the atlas, or rotating this bone on the axis. 
The looseness appeared to be in the lower part of the cervical 
spine. 

The left arm had at first and for many weeks been completely 
powerless, all sensation as well as power of motion in it having 
been lost. Sensation gradually and slowly returned. But the 
whole of the nerves of the brachial plexus appeared to be partially 
paralyzed, so far as motor influence was concerned. The circum- 
flex, the musculo-spiral, the median and the ulnar were all aflected 
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to such a degree as to occasion great loss of power to the muscles 
they respectively supplied. Thus she could not use the deltoid so 
as to raise the arm to the top of the head. She could not pick up 
a pin or even a quill between the thumb and forefinger. She could 
not hold a book. The power of grasping with the left hand and 
fingers was infinitely less than with the right, and there was some 
rigid contraction of the little and ring-fingers. The muscles of the 
left hand and of the ball of the thumb were wasted. 

This crippled and partially paralyzed state of the left arm was a 
most serious and distressing inconvenience to the patient. Before 
the accident she had been an intrepid rider, a skilful driver, and an 
accomplished musician, playing much on the harp and piano. All 
these pursuits were necessarily completely put a stop to, and from 
being remarkable for her courage she had become so nervous as 
scarcely to be able to drive in a carriage. 

Mr. Tapson had most skilfully and assiduously attended this 
very distressing case almost from the time of the accident, and the 
patient had occasionally had the advantage of Mr. Holmes Coote's 
advice. When I saw Miss in consultation with these gentle- 
men on April 20, 1866, ten and a half months after the accident, 
they told me that the condition of the neck bad certainly, though 
very slowly, improved, but that the state of the left arm, which was 
such as has just been described, had undergone no change for 
several months. 

The pain in the lower part of the back had increased during the 
last two months. There was no disturbance of the mind, and no 
sign of cerebral irritation. The bodily health generally was fairly 
good — as much so as could be expected under the altered circum- 
stances of life that this accident had in so melancholy a manner 
entailed on this young lady. 

The state of the cervical spine in this case was most remarkable. 
It was movable at its lower part in all directions as if it were 
attached to a universal joint, or had a ball-and-socket articulation, 
the weight of the head carrying it in all directions. It was almost 
impossible to conceive so great a degree of mobility existing with- 
out dislocation — but there was certainly neither luxation nor frac- 
ture, the vertebrae being apparently loosened from one another in 
their ligamentous connections and their muscular supports, so that 
the weight of the head was too great for the weakened spine to 
carry. 
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This loosening was most marked in the lower cervical region, 
and did not exist between the atlas and the occipat. It was clearly 
the direct result of the violent and long-continued wrench to which 
this part of the spine had been subjected. 

The paralysis was confined to the left arm, no other part of the 
body having been affected by it. At first the paralysis was com- 
plete, the arm being perfectly powerless and sensation being quite 
lost. After a time sensation returned, but motion was still very 
imperfect, and no improvement had taken place in this respect for 
several months. As the nerves of the whole of the brachial plexus 
were implicated, and apparently to the same degree, it was difficult 
to account for this in any other way than by an injury inflicted 
upon them at their origin from the cord, or on their exit through 
the vertebral column. I think it most probable that this latter 
injury was the real cause of nervous weakness to the left arm, for 
the spine had been wrenched in the lower cervical region, in that 
part, in fact, which corresponds to the ol'igin of the brachial plexus, 
and there was not at the time of my visit, nor did there appear to 
have been at any previous period, any disturbance in the functions 
of the spinal cord as a whole; the paralysis being entirely and 
absolutely localized to the parts supplied by the left brachial 
plexus, implicating these only so far as motor power was con* 
cerned, and affecting no other portion of the nervous system. 

This lady brought an action for damages against the railway 
company at Guildhall in the spring of 1866. But as she had sus- 
tained no pecuniary loss by the accident, she was only awarded the 
wretched "compensation" of £1350. Mental sufferings, bodily 
pain, and disability, and complete annihilation of the prospects of 
a life, weigh lightly in the scales of justice, which are only made 
to kick the beam by the burden of the actual money loss entailed 
by the accident. 

Case 14. — The following casCj which I have seen several times in 
consultation with Dr. Kussell Reynolds, under whose immediate 
care the patient was, and to whom I am indebted for its early 
history, affords an excellent illustration of some of the effects that 
may result from a severe twist or wrench of the spine. 

Mr. G., about 28 years of age, a strong, well-formed, healthy 
young man, thrown from his horse on December 12, 1865. He 
fell on the back of his head, on soft ground, and rolled over. He 
got up immediately after the fall and walked to his house, a dis- 
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tance of about one hundred yards. He had no cerebral disturbance 
whatever, being neither insensible, delirious, concussed, nor sick. 
The head was twisted to the left side, and he felt pain in the neck 
He kept his bed in consequence of this pain in the neck till 
January 1st, 1866, and his room for a week longer. At this time 
he tried to write, but found great difficulty in controlling his right 
arm. He managed, however, to do so, and did write a letter. He 
was under surgical treatment in the country, and was not con- 
sidered to have paralysis, as he could use his arms well for all 
ordinary purposes, and could walk without difficulty. 

Towards the end of January, nearly six weeks after the accident, 
symptoms of paralysis very gradually and slowly began to develop 
themselves. The right arm became cold, numb, and was affected 
by creeping sensations. His right leg became weak, unequal to 
the support of the body, and he dragged his right foot. 

He came to town on February 21st, when he was seen for the 
first time by Dr. Reynolds, who reports that at this period the 
paralysis of the right arm had become complete, and that of the 
right foot was partial, the patient walking with a drag of the foot. 
His limbs gave way under him, so that he had occasionally fallen. 
He had no pain in any part of the body ; his mind was clear, but 
he was very restless. 

On the 27th February, whilst stooping, he fell in his bedroom, 
struggled much, and was unable to rise. He was found, after a 
time, lying partly under his bed. On the following day it was 
found that the left side was partially paralyzed, the right side con- 
tinuing in the condition already described. There was now con- 
siderable swelling and tenderness on the left side of the neck and 
about the third and fourth cervical vertebraB. He was seen shortly 
after this by Dr. Jenner, in consultation with Dr. Reynolds, and was 
ordered complete rest, with large doses of iodide of potass. 

I saw him on March 3d, in consultation with Dr. Reynolds. I 
found him lying on his back in bed. The mind quite clear; spirits 
good. No appearance of anxiety or distress in the countenance; 
in fact I was much struck by the happy, cheerful expression of his 
countenance under the melancholy circumstances in which he was 
placed. 

I found his condition much as has been described. There was 
complete paralysis of the right arm, partial of the right leg. The 
left arm was also partially paralyzed, and the left leg slightly so. 
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He was unable to stand. There was no affection of the bladder or 
of the sphincter ani. The skin was hot and perspiring; the pulse 
quick ; urine acid. 

He could not raise his head off the pillow, and lay quite flat on 
his back. On being raised up in the sitting posture, it was 
necessary to support his head with the hands; and when he was 
seated upright, he held the head firmly fixed, the spine being kept 
perfectly rigid. He was quite unable to turn or move the head. 

The back of the neck was swollen, especially on the left side, and 
was tender on pressure. The swelling was less than it had been. 
The cervical vertebrae felt as if they were somewhat twisted, so that 
the head inclined towards the right side. It was doubtful whether 
this was really so. The patient continued the iodide of potass; and 
a gutta-percha case, extending from the top of his head to the 
pelvis, and embracing the shoulders and back of the chest, was 
moulded on him, so as to keep the head and spine motionless. He 
was ordered to lie on his back and not to move. 

I saw the patient several times with Dr. Reynolds, and we were 
gratified to find that a steady improvement was taking place. On 
March 27th he had completely lost all symptoms of paralysis on 
the left side of the body ; the right leg had recovered its power, and 
the paralytic symptoms had almost entirely disappeared from the 
right arm. He could raise it, grasp with his hand, and in fact use 
it for the ordinary purposes of life. He could stand, though in a 
somewhat unsteady way. This seemed rather owing to his having 
kept the recumbent position for so long a time than to any loss of 
nervous power in the legs. 

The swelling of the neck had entirely subsided, and the cervical 
spine was straight, but it was rigid, and he could not turn the head. 
The support was habitually worn, and gave him great comfort. 

This case is remarkable in several of its points. In the first 
place, the fact that the paralysis did not begin to show itself until 
several weeks — nearly six — had elapsed from the time of the acci- 
dent is a matter of the greatest consequence in reference to these 
injuries. Then, again, the fact that although the brain was through- 
out unaffected, and the injury purely spinal, the paralysis was of 
a hemiplegic and not a paraplegic character, is also not without 
import. And lastly, the gradual subsidence of the very threaten- 
ing symptoms with which the patient was affected, and the dis- 
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appearance of the paralysis of the limbs in the inverse order to 
that in which it developed itself in them, should be observed. 

That« wrenches or twists of the spine may slowly develop para- 
lytic symptoms, and may be attended eventually by a fatal result, 
is well illustrated by a case recorded by Sir Astley Cooper as oc- 
curring in the practice of Mr. Heaviside. It is briefly as follows : 
A lad, 12 years old, whilst swinging in a heavy wooden swing, was 
caught under the chin by a rope, so that his head and the whole of 
the cervical vertebrae were violently strained. As the line imme- 
diately slipped oflF, he thought no more of it. For some months after 
the occurrence he felt no pain or inconvenience, but it was ob- 
served that he was less active than usual, and did not join in the 
games of his schoolfellows. At that time it was found that he was 
really weaker than before the occurrence. He suffered from pains 
in the head and in the back of the neck, the muscles of which part 
were stiflf, indurated, and very tender to external pressure. Move- 
ment of the head in any direction gave rise to pain, and there was 
diminution in voluntary power of motion in his limbs. 

Eleven months after the accident the cctoplaint and the paralytic 
aflfectiou of the limbs were gradually getting much worse, added 
to which he felt a most vehement and burning pain in the small of 
his back. His symptoms gradually became worse, diflBculty of 
breathing set in, and he died exactly twelve months after the acci- 
dent. 

On examination after death the whole contents of the head were 
found to be perfectly healthy. There was no fracture or other 
sign of injury to the spine, but "the theca vertebralis was found 
overflowing with blood which was effused between the theca and 
the inclosing canals of bone. The effusion extended from the first 
vertebra of the neck to the second vertebra of the back, both 
included."^ 

This case is a most valuable one. It illustrates one of the im- 
portant points in that last described, viz.^ the very slow, gradual, 
and progressive development of paralysis in these injuries of the 
spine. And as it was attended by a fatal issue and the opportunity 
of a post-mortem examination, it also proves that this slow and pro- 
gressive development of paralysis after an interval of " some 
months" may be associated with extensive and serious lesion 

> Sir A. Cooper, Fractures and Dislocations, Svo. ed., p. 530. 
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within the spinal canal, with the effusion, in fact, of a large 
quantity of blood upon the membranes of the cord, — the very 
condition that has already been shown (p. 38) to be the oommon 
accompaniment of many fatal cases of so-called ^ concaasion of the 
spine.** 

Each of these three cases of twist of the spine is typical of a 
special groap of these injuries. In the first case we have sodden 
and immediate paralysis of one arm produced by the wrench to 
which that portion of the spine that gives exit to the nerves sup- 
plying that limb had been subjected. 

In the second case we have paralysis, resulting after an interval 
of some weeks, as a consequence of the pressure of the secondary 
inflammatory effusions that had been slowly produced by the 
injury to the spine and its contents, — that paralysis disappearing 
as these effusions were absorbed. 

In the third case we have an instance of death resulting in 
twelve months after a wrench of the spine by the effects of 
hemorrhage into the spinal canaL 



LECTURE THE FIFTH. 

Period at whieh Sjmptoms begin to develop— Length of Time that often elapees 
— Ck>ncn48ion not associated with other Injnrj — ^Natnre of Changes prodaced 
bj Conoossion — Earij Symptoms of Railway Concassion — Detail of Sjmptoms 
of Railway Concnssion — Symptoms of Railway Concussion — Interval between 
Accident and Symptoms — Pathology of Railway Concnssion — ^Bfr. GK>re's Case. 

Onb of the most remarkable circumstances connected with 
injuries of the spine is, the disproportion that exists between the 
apparently trifling accident that the patient has sustained, and the 
real and serious mischief that has occurred. Not only do symptoms 
of concussion of the spine of the most serious, progressive, and per- 
sistent character, often develop themselves after what are apparently 
slight injuries, but frequently when there is no sign whatever of 
external injury. This is well exemplified in Case 9, the patient 
having been partially paralyzed simply by slipping down a few 
stairs on her heels. The shake or jar that is inflicted on the spine 
when a person jumping from a height of a few feet comes to the 
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ground suddenly and heavily on his heels or in sitting posture, has 
been well known to surgeons as not an uncommon cause of spinal 
weakness and debility. It is the same in railway accidents ; the 
shock to which the patient is subjected in them being ofben 
followed by a train of slowly- progressive symptoms indicative 
of concussion and subsequent irritation and inflammation of the 
cord and its membranes. 

But I may not only say that sudden shocks applied to the body 
are liable to be followed by the train of evil consequences that we 
are now discussing. I may even go further, and say that these 
symptoms of spinal concussion seldom occur when a serious 
injury has been inflicted on one of the limbs, unless the spine 
itself has at the same time been severely and directly struck. A 
person who by any of the accidents of civil life meets with an 
injury by which one of the limbs is fractured or is dislocated, 
necessarily sustains a very severe shock, but it is the rarest thing 
possible to find that the spinal cord or the brain has been 
injuriously influenced by this shock that has been impressed on 
the body. It would appear as if the violence of the shock 
expended itself in the production of the fracture or the dislocation, 
and that a jar of the more delicate nervous structures is thus 
avoided. I may give a familiar illustration of this from an injury 
to a watch by falling on the ground. A watchmaker once told me 
that if the glass was broken, the works were rarely damaged ; if 
the glass escapes unbroken, the jar of the fall will usually be found 
to have stopped the movement. 

How these jars, shakes, shocks, or concussions of the spinal cord 
directly influence its action I cannot say with certainty. We do 
not know how it is that when a magnet is struck a heavy blow 
with a hammer, the magnetic force is jarred, shaken, or concussed 
out of the horse-shoe. But we know that it is so, and that the iron 
has lost its magnetic power. So, if the spine is badly jarred, 
shaken, or concussed by a blow or shock of any kind com- 
municated to the body, we find that the nervous force is to a 
certain extent shaken out of the man, and that he has in some way 
lost nervous power. What immediate change, if any, has taken 
place in the nervous structure to occasion that effect, we no more 
know than what change happens to a magnet when struck. But 
we know that a change has taken place in the action of the 
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nervous system just as we do in the action of the iron by the 
change that is induced in the loss of its magnetic force. 

But whatever may be the nature of the primary change that is 
produced in the spinal cord by a concussion, the secondary eflfects 
are clearly of an inflammatory character, and are identical with 
those phenomena that have been described by OUivier, Aber- 
crombie, and others, as dependent on chronic meningitis of the 
cord, and subacute myelitis. 

One of the most remarkable phenomena attendant upon this 
class of cases is, that at the time of the occurrence of the injury 
the sufferer is usually quite unconscious that any serious accident 
has happened to him. He feels that he has been violently jolted 
and shaken, he is perhaps somewhat giddy and confused, but he 
finds no bones broken, merely some superficial bruises or cuts on 
the head or legs, perhaps even no evidence whatever of external 
injury. He congratulates himself upon his escape from the immi- 
nent peril to which he has been exposed. He becomes unusually 
calm and self-possessed ; assists his less fortunate fellow-sufferers, 
occupies himself perhaps actively in this way for several hours, 
and then proceeds on his journey. 

When he reaches his home, the effects of the injury that he has 
sustained begin to manifest themselves. A revulsion of feeling 
takes place. He bursts into tears, becomes unusually talkative, 
and is excited. He cannot sleep, or, if he does, he wakes up sud- 
denly with a vague sense of alarm. The next day he complains of 
feeling shaken or bruised all over, as if he had been beaten, or had 
violently strained himself by exertion of an unusual kind. This 
stiff and strained feeling chiefly affects the muscles of the neck 
and loins, sometimes extending to those of the shoulders and 
thighs. After a time, which varies much in different cases, from a 
day or two to a week or more, he finds that he is unfit for exertion 
and unable to attend to business. He now lays up, and perhaps 
for the first time seeks surgical assistance. 

This is a general sketch of the early history of most of these 
cases of "concussion of the spine" from railway accidents. The 
details necessarily vary much in different cases. 

There is great variation in the period at which the more serious, 
persistent, and positive symptoms of spinal lesion begin to develop 
themselves. In some cases they do so immediately after the occur- 
rence of the injury, in others not until several weeks, I might 
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perhaps even say months, had elapsed. But during the whole of 
this interval, whether it be of short or of long duration, it will be 
observed that the sufferer's condition, mentally and bodily, has 
undergone a change. His friends remark, and he feels, that " he 
is not the man he was." He has lost bodily energy, mental capacity, 
business aptitude. He looks ill and worn ; often becomes irritable 
and easily fatigued. He still believes that he has sustained no 
serious or permanent hurt, tries to return to his business, finds that 
he cannot apply himself to it, takes rest, seeks change of air and 
scene, undergoes medical treatment of various kinds, but finds 
all of no avail. His symptoms become progressively more and 
more confirmed, and at last he resigns himself to the conviction 
that he has sustained a more serious bodily injury than he had at 
first believed, and one that has, in some way or other, broken down 
his nervous power, and has wrought the change of converting a 
man of mental energy and of active business habits into a valetu- 
dinarian, utterly unable to attend to the ordinary duties of life. 

The condition in which a patient will be at this or a later period 
of his sufierings, will be found detailed in several of the cases that 
have been related, especially in Cases 5 and 6. 

It may, however, throw additional light on this subject, if we 
analyze the symptoms, and arrange them in the order in which 
they will present themselves on making a surgical examination of 
such a patient, bearing this important fact in mind, however, that 
although all and every one of these symptoms may present them- 
selves in any given case, yet that they are by no means all neces- 
sarily present in any one case. Indeed this usually happens, and 
we generally find that whilst some symptoms assume great promi- 
nence, others are proportionally dwarfed, or, indeed, completely 
absent. 

The cotmtenance is usually pallid, lined, and has a peculiarly care- 
worn, anxious expression; the patient generally looking much 
older than he really is or than he did before the accident. I have 
seen one instance of flushing efface. This was marked in Case 11. 

The memory is defective. This defect of memory shows itself in 
vaious ways ; thus. Case 2 said that he could not recollect a mes- 
sage unless he wrote it down ; Case 6 forgot some common words 
and misspelt others ; Case 5 lost command over figures ; he could 
not add up a few figures, and had also lost, in a great degree, the 
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faculty of judging of weight, and of distance in a lateral direction ; 
he forgot dates, the ages of his children, &c. 

The thoughts are confused. The patient will sometimes, as in 
•Case 11, break oflF in the middle of a sentence, unable to finish it; 
he cannot concentrate his ideas so as to carry out a connected line 
of argument; he attempts to read, but is obliged to lay aside the 
book or paper after a few minutes' attempt at perusal. 

All business aptitude is lost, partly as a consequence of impair- 
ment of memory, partly of confusion of thought and inability to 
-concentrate ideas for a sufficient length of time. 

The temper often becomes changed for the worse, the patient 
being fretful, irritable, and in some way — diflScult perhaps to define, 
but easily appreciated by those around him — altered in character. 

The sleep is disturbed, restless, and broken. He wakes up in 
sudden alarm; dreams much; the dreams are distressing and 
horrible. 

The head is usually of its natural temperature, but sometimes 
hot, as in Case 11. The patient complains of various uneasy sensa- 
tions in it; of pain, tension, weight, or throbbing; of giddiness; of 
a confused or strained feeling in it. Frequently loud and incessant 
noises, described as roaring, rushing, ringing, singing, sawing, 
rumbling, or thundering. These noises vary in intensity at dif- 
ferent periods of the day, but if once they occur, are never entirely 
absent, and are a source of great distress and disquietude to the 
patient. 

The organs of special sense usually become more or less seriously 
affected. They become sometimes over sensitive and irritable, or 
are impaired in their perceptions, and at others perverted in their 
sensations. In many cases we find a combination of all those con- 
ditions in the same organ. 

Vision is usually affected in various ways and in very different 
degrees. In some cases, though rarely, there is double vision and 
perhaps slight strabismus. In others an alteration in the focal 
length, so that the patient has to use glasses, or to change those he 
has previously worn. The patient cannot read for more than a 
few minutes, the letters running into one another. More com- 
monly, muscsB volitantes and spectra, rings, stars, flashes, sparks — 
white, coloured, or flame-like — are complained of. This happened 
in Cases 6, 6, and 11. The eyes often become over sensitive to 
light, so that the patient habitually sits in a shaded or darkened 
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room, turns his back to the window, and cannot bear unshaded 
gas- or lamp-light. This intolerance of light may amount to posi- 
tive photophobia. It gives rise to a habitually contracted state of 
the brows, so as to exclude light as much as possible from the eyes. 
One or both eyes may be thus affected. Sometimes one eye only 
is intolerant of light. This intolerance of light may be associated 
with dimness and imperfection of sight. Perhaps vision is normal 
in one eye, but impaired seriously in the other. The circulation 
in the bottom of the eye is visible to some patients. 

The hearing may be variously affected. Not only does the 
patient commonly complain of the noises in the head and ears that 
have already been described, but the ears, like the eyes, may be 
over sensitive or too dull. One ear is frequently over sensitive 
whilst the other is less acute than it was before the accident. The 
rektive sensibility of the ears may readily be measured by the 
distance at which the tick of a watch may be heard. Loud and 
sudden noises are particularly distressing to these patients. The 
fall of a tray, the rattle of a carriage, the noise of children at play, 
are all sources of pain and of irritation. 

Tasie and smell are sometimes, but more rarely, perverted. Case 
11 complained of occasional fetid smells, which were not percepti- 
ble to any one else. 

The seme of touch is impaired. The patient cannot pick up a pin, 
cannot button his dress, cannot feel the difference between different 
textures, as cloth and velvet. He loses the sense of weighty cannot 
tell whether a sovereign or a shilling is balanced on his finger. 

Speech is rarely affected. Case 12 stammered somewhat before 
the accident, but after it his speech became a most painful and an 
indescribably confused stutter that it was almost impossible to 
comprehend. The same phenomenon was observed in the Count 
de Lordat's case, p. 24. But it is certainly rare. 

The attitude of these patients is usually peculiar. It is stiff and 
unbending. They hold themselves very erect, usually walk straight 
forwards, as if afraid or unable to turn to either side. The move- 
ments of the head or trunk, or both, do not possess their natural 
freedom. There may be pain or diflSculty in moving the head in 
the antero-posterior direction, or in rotating it, or all movements 
may be attended by so much pain and difficulty that the patient is 
afraid to attempt them, and hence keeps the head in its attitude of 
immobility. 
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The movements of the trunk are often equally restrained, 
especially in the lumbar region. Flexion forwards, backwards, or 
sideways, is painful, difficult, and may be impossible ; flexion back- 
wards is usually most complained of. ^ 

If the patient is desired to stoop and pick anything oflF the ground, 
he will not be able to do so in the usual way, but bends down on 
the knee and so reaches the ground. 

If he is laid horizontally and told to raise himself up without 
the use of his hands, he will be unable to do it. 

The state of the spine will be found to be the real cause of all 
these symptoms. 

On examining it by pressure, by percussion, or by the applica- 
tion of the hot sponge, it will be found that it is painful, and that 
its sensibility is exalted at one, two, or three points. These are 
usually the upper cervical, the middle dorsal, and the lumbar 
regions. The exact vertebras that are aflected vary necessarily in 
different cases, but the exalted sensibility always includes two, and 
usually three, at each of these points. It is in consequence of the 
pain that is occasioned by any movement of the trunk in the way 
of flexion or rotation, that the spine loses its natural suppleness, 
and that the vertebral column moves as a whole, as if cut out of 
one solid piece, instead of with the flexibility that its various com- 
ponent parts naturally impress upon its motions. 

The movements of the head upon the upper cervical vertebras 
are variously affected. In some cases the head moves freely in all 
directions, without pain or stiffness, these conditions existing in the 
lower and middle, rather than in the upper, cervical vertebrae. In 
other cases, again, the greatest agony is induced if the surgeon 
takes the head between his hands and bends it forwards or rotates 
it, the articulations between the occipital bone, the atlas, and the 
axis, being evidently in a state of inflammatory irritation. This 
happened in a very marked manner in Cases 5 and 6 ; and in both 
these it is interesting to observe that distinct evidences of cerebral 
irritation had been superadded to those of the more ordinary spinal 
mischief. 

The pain is usually confined to the vertebral column, and does 
not extend beyond the transverse processes. But in some instances, 
as in Case 12, the pain extended widely over the back on both sides, 
more on the left than on the right, and seemed to correspond with 
the distribution of the posterior branches of the dorsal nerves. In 
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these cases, from the muscolo-cutaneous distribution of these nerves, 
the pain is superficial and cutaneous as well as deeply seated in the 
spine. 

The muscles of the back are usually unaffected, but in some cases 
where the muscular branches of the dorsal nerves are affected, as ia 
Case 12, they may be found to be very irritable and spasmodically 
contracted, so that their outlines are very distinct and marked. 

The gait of the patient is remarkable and characteristic. lie 
walks more or less unsteadily, generally uses a stick, or, if deprived 
of that, is apt to lay his hand on any article of furniture that is 
near to him, with the view of steadying himself. 

He keeps hia feet somewhat apart, so as to increase the basis of 
support, and consequently walks in a straddling manner. 

As one leg is often weaker than the others he totters somewhat, 
raises one foot but slightly off the ground, so that the heel is apt to 
touch. He seldom drags the toe, but walking flat-footed as it were 
on one side, the heel drags. This peculiar straddling, tottering, 
unsteady gait, with the spine rigitl, the head erect, and looking 
straight forwards, gives the patient the aspect of a man who walks 
blindfolded. 

The patient cannot generally stand equally well on either foot. 
One leg usually immediately gives way under him if he attempts 
to stand on it 

He often cannot raise himself on his toes, or stand on them, with- 
out immediately tottering forwards. 

Hia power of walking is always very limited; it seldom exceeds 
half a mile or a mile at the utmost. 

He cannot ride, even if much in the habit of doing so before the 
accident. 

There is usually considerable difficulty in going up and down 
stairs — more difficulty in going down than up. The patient is 
obliged to support himself by holding oo to the banisters, and often 
brings both feet together on the same step, 

A sensation as of a cord tied round the waist, with occasional 
spasm of the diaphragm, giving rise to a catch in the breathing, or 
hiccup, is sometimes met with, and ia very distressing when it does 
occur. 

The nervous power of the limha will be found to be variously modi- 
fied, and will generally be so to Ytrj different degrees in the differ- 
ent limbs. Sometimes one limb only is affected, at others the arm 
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and leg on one side, or both legs only, or the arm and both legs, 
or all four limbs, are the seat of uneasy sensations. There is the 
greatest possible variety in these respects, dependent of course 
entirely upon the degree and extent of the lesion that has been 
inflicted upon or induced in the spinal cord. 

Sensation only may be aflfected, or it may be normal, and motion 
may be impaired ; or both may be aflfected to an equal, or one to a 
greater and the other to a less, degree. And these conditions may 
happen in one or more limbs. Thus sensation and motion may be 
seriously impaired in one limb, or sensation in one and motion in 
another. The paralysis is seldom complete. It may become so in 
the more advanced stages after a lapse of several years, but for the 
first year or two it is (except in cases of direct and severe violence) 
almost always partial. It is sometimes incompletely recovered 
from, especially so far as sensation is concerned. 

The loss of motor power is especially marked in the legs, and 
more often in the extensor than in the flexor muscles. The exten- 
sor of the great toe is especially apt to suflfer. The hand and arm 
are less frequently the seat of loss of motor power than the leg and 
foot ; but the muscle of the ball of the thumb, or the flexors of the 
fingers, may be so aflfected. 

The loss of motor power in the foot and leg is best tested by the 
application of the galvanic current, so as to compare the irritability 
of the same muscles of the opposite limbs. The value of the elec- 
tric test is, that it is not under the influence of the patient's will, 
and that a very true estimate can thus be made of the loss of con- 
tractility in any given set of muscles. 

The loss of motor power in the hand is best tested by the force 
of the patient's grasp. This may be roughly estimated by telling 
him to squeeze the surgeon's fingers, first with one hand and then 
the other, or more accurately by means of the dynamometer, which 
shows on an index the precise amount of pressure that a person 
exercises in grasping. 

It is in consequence of the diminution of motor power in the legs 
that those peculiarities of gait which have just been described 
are met with, and they are most marked when the amount of loss 
is unequal in the two limbs. The sphincters are very rarely affected 
in the cases now under consideration. Sometimes there is increased 
frequency of micturition, but I have rarely met with retention of 
urine or cases requiring the* continued use of the catheter ; nor 



SYMPTOMS OF RAILWAY CONCUSSION. 



81 



have I observed in any case that the conlractility of the sphincter 
ani had been so far impaired as to lead to involuntary escape of 
flatus or of feces. 

Modificatimi or diminuiion of sensation in the limbs is one of the 
most marked phenomena in these cases. 

In many instances the sensibility is a good deal augmented, 
especially in the earlier stages. The patient complains of shooting 
pains down the lirabs, like stabs, darts, or electrical shocks. The 
surface of the skin is sometimes: over-sensitive in places on the 
back (as in Case 12), or in various parts of the limbs, liot, burning 
sensations are experienced in it. After a time these sensations 
give place to various others, which are very diflerently described 
by patients. Tinglings, a feeling of "pins and needles,'' a heavy 
sensation as if the limb was asleep, creeping sensations down the 
back and along the nerves, and formications, are all commonly 
complained of. These sensations are often confined to one nerve 
in a limb, as the ulnar, for instance, or the musculo-spiral. 

Numbness, more or less complete, may exist independently of, 
or be associated with, all these various modificationa of sensation 
with pain, tingling, or creeping sensations. Its extent will vary 
greatly; it may be confined to a part of a limb, may influence the 
whole of it, or may extend to several ; its degree and extent are 
best tested by Brown -S^quard's instrument. 

Coldness of one of the extremities, dependent upon actual loss of 
nervous power, and defective nutrition, is often perceptible to the 
touch, and may actually be established by the thermometer; but 
in many cases it is found that the sensation of coldness is far greater 
to the patient than it is to the surgeon's hand, and not un frequently 
no appreciable difference in the temperature of two limbs can be 
determined by the most delicate clinical thermometer, although 
the patient experiences a very distinet and distressing sense of 
coldness in one of the limbs. 

The condition of the limbs as to size, and the state of their muscles, 
will vary greatly. 

In some cases of complete paraplegia, which has lasted for years, 
as in Case 3, it has been remarked that no diminution whatever had 
taken place in the size of the limbs. This was also the case in 
Case 2, where the paralysis was partial. It is evident, therefore, 
that loss of size in a limb that is more or less completely para- 
lyzed is not the simple consequence of the disuse of the muscles, 
6 
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or it would always occur. But it must arise from some modifica- 
tion of innervation, influencing the nutrition of the limb, independ- 
ently of the loss of its muscular activity. 

In most cases, however, where the paralytic condition has been 
of some duration, the size of the limb dwindles ; and on accurate 
measurement it will be found to be somewhat smaller in circumfer- 
ence than its fellow on the. opposite side. 

The state of the muscles as to firmness will also vary. Most 
commonly when a limb dwindles the muscles become soft, and the 
inter-muscular spaces more distinct. Occasionally in advanced 
cases a certain degree of contraction and of rigidity in particular 
muscles sets in. Thus the flexors of the little and ring fingers, the 
extensors of the great toe, the deltoid or the muscles of the calf, 
may all become the seats of more or less rigidity and contractions. 

The body itself generally loses weight; and a loss of weight, 
when the patient is rendered inactive by a semi-paralyzed state, 
and takes a fair quantity of good food, which he digests suflBciently 
well, is undoubtedly a very important and a very serious sign, and 
may usually be taken to be indicative of progressive disease in the 
nervous system. 

When the progress of the disease has been arrested, though the 
patient may be permanently paralyzed, we often see a considerable 
increase of size and weight take place. This is a phenomenon of 
such common occurrence in ordinary cases of paralysis from dis- 
ease of the brain, that I need do no more than mention that it is 
also of not unfrequent occurrence in those forms that proceed from 
injury, whether of the cord or brain. 

The condition of the genito-urinary organs is seldom much 
deranged in the cases under consideration, as there is usually no 
paralysis of the sphincters. Neither retention of urine nor incon- 
tinence of flatus and feces occurs. Sometimes, as in Case 6, irri- 
tability of the bladder is a prominent symptom. The urine 
generally retains its acidity, sometimes markedly, at others but 
very slightly so. As there is no retention, it does not become 
alkaline, ammoniacal, or otherwise offensive. 

The sexual desire and power are usually greatly impaired, and 
often entirely lost. Not invariably so, however. The wife of Case 
5 miscarried twice during the twelvemonth succeeding her hus- 
band's accident. I have never heard priapism complained of. 

Thepw^se varies in frequency at different periods. In the early 
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stages it is nsiially slow; in the more advanced it is quick, near to 
or above 100, It is always feeble. 

The order of the progressive development of the various symptoms 
tbat have just been detailed is a matter of great interest in tbese 
cases, and each separate symptom comes on very gradually and 
insidiously. It usually extends over a lengthened period. 

In the early stages, the chief complaint is a sensation of lassi- 
tude^ weariness, and inability for mental and physical exertion. 
Then come the pains, tinglings, and numbness of the limbs; next 
the fixed pain and rigidity of the spine; then the mental confusion 
and signs of cerebral disturbance, and the affection of the organs 
of sense; the loss of motor power, and the peculiarity of gait. 

Tlie period of tfie supervention of these symptoms after the occur- 
rence of the injury will greatly vary. Most commonly after the 
first and immediate effects of the accident have passed off there is 
a period of comparative ease, and of remission of the symptoms, 
daring which the patient imagines that he will speedily regain his 
health and strength. This period may last for many wceks^ possi- 
bly for two or three months. At this time there will be considera- 
ble fluctuation in the patient's state. So long as he is at rest, he 
will feel tolerably well ; hat any attempt at ordinary exertion of 
body or mind brings back all the feelings or indications of nervous 
prostration and irritation so characteristic of these injuries; and to 
these will gradually be superadded those more serious symptoms 
that have already been fully detailed, which evidently proceed from 
a chronic disease of the cord and its membranes. After a lapse 
of several months — ^frorn three to six — the patient will find that he 
is slowly but steadily becoming worse, and he then, perhaps for 
the first time, becomes aware of the serious and deep-seated injury 
that his uervous system has sustained. 

Although there is often this long interval between the time of 
the occurrence of the accident and the supervention of the more 
distressing symptoms, and the conviction of the serious nature of 
the injury that has been sustained, it will be found, on close 
inquiry, thai there has never been an interval of complele resloralion to 
health* There have been remissions, but no complete and perfect 
intermission in the symptoms. The patient has thought himself 
and has felt himself much better at one period than he was at 
another, so much so that he has been tempted to try to return to 
his usual occupation, but he has never felt himself well, and has 
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immediately relapsed to a worse state than before when he has 
attempted to do work of any kind. 

It is by this chain of symptoms, which, though fluctuating in 
intensity, is yet continuous and unbroken, that the injury sustained, 
and the illness subsequently developed, can be linked together in 
the relation of cause and effect. 

Having thus described the various symptoms that may arise 
from these shocks to and concussions of the spine, let us now 
briefly inquire into the pathological conditions that lead to and 
that are the direct causes of these phenomena. 

I have already pointed out and discussed at some length, at p. 
87 et seq., the pathological conditions that are found within the 
spinal canal in those cases of paralysis, more or less complete, that 
result from direct and violent blows upon the back without frac- 
ture or dislocation of the bones entering into the formation of the 
vertebral column, and we have seen that in these cases the signs of 
spinal lesion are referable to extravasation of blood in various 
parts within the spinal canal, to rupture of the membranes of the 
cord, to inflammatory effusions, or to softening and disorganization 
of the cord itself. 

In those cases in which the shock to the system has been 
general and unconnected with any local and direct implication of 
the spinal column by external violence, and where the symptoms, 
as just detailed, are less those of paralysis than of disordered 
nervous action, the pathological states on which these symptoms 
are dependent are of a more chronic and less directly obvious 
character than those above mentioned. They doubtless consist 
mainly of chronic and subacute inflammatory action in the 
spinal membranes, and in chronic myelitis, with those changes 
in the structure of the cord that are the inevitable consequences 
of a long-continued chronic inflammatory condition developed 
by it. 

The only case on record with which I am acquainted, in which 
a post-mortem examination has been made of the spinal cord of a 
person who had actually died from the remote effects of concussion 
of the spine from a railway collision, is one that has very recently 
been related, and the parts exhibited to the Pathological Society 
by Dr. Lockhart Clarke. The patient, who had been under the 
care of Mr. Gore, of Bath, by whom the preparation was furnished, 
was a middle-aged man of active business habits. He bad been in 
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a railway collision, and, withont any sign of external injury, frac- 
ture, dislocation, woijnd, or bruise, began to manifest the usual 
nervous symptoms. He gradually, but very slowly, became par- 
tially paralyzed in the lower extremities, and died three years and 
a half after the accident, 

Mr, Gore has most kindly furnished me with the following 
particulars of the case. On the occurrence of the collision the 
patient walked from the train to the station close at hand, Ete had 
received no external sign of injury— no contusions or wounds, but 
he complained of a pain in his back. Being most unwilling to give 
in, he made every effort to get about in his business, and did so for 
a short time after the accident, though with much distress. Numb* 
ness and a want of power in the muacles of the lower limbs gradu* 
ally but steadily increasing, he soon became disabled. There was 
great sensitiveness to external impressions, so that a shock against 
a table or chair caused great distress. As the patient was not 
under Mr. Gore's care from the first, and as he only saw the case 
for the first time about a year after the accident, and then at inter- 
vals up to the time of death, he has not been able to inform me of 
the precise time when the paralytic symptoms appeared, but he 
says that this was certainly within less than a year of the time of 
the occurrence of the accident. In the latter part of his ilhiess 
jSome weakness of the upper extremities became apparent, so that 
if the patient was off his guard a cup or gla^s would slip from his 
fingers. There was no paralysis of the sphincter of the bladder 
until about eighteen months before his death, when the urine 
became pale and alkaline, with muco-pumlent deposits. In this 
case the symptoms were not so severe as usual, there was no very 
marked tenderness or rigidity of the spine, nor were there any con- 
vulsive movements. 

On examination after death, traces of chronic inflammatioo were 
found in the arachnoid and the cortical substance of the brain. The 
spinal meninges were greatly congested, and exudative matter had 
been deposited upon the surface of the cord. The cord itself was 
much narrowed in its anterior-posterior diameter in the pervico- 
dorsal region. The narrowing was owing to absorption of the pos- 
terior columns. These had not only to a great extent disappeared, 
but the remains were of a dark brownish colour, and had undergone 
important structural changes. This case is of remarkable interest 
and practical value, as affording evidence of the changes that take 
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place in the cord under the influence of "concussion of the spine" 
from a railway accident. Evidences of chronic meningitis — cere- 
bral as well as spinal — of chronic myelitis, with subsequent atrophy, 
and other organic changes dependent on mal-nutrition of the aflfected 
portion of the cord being manifest. 

It is well known to pathologists that two distinct forms of 
chronic subacute inflammation may aflfect the contents of the 
spinal canal as the results of injury or of idiopathic disease, viz.y 
inflammation of the membranes, and inflammation of the cord 
itself. 

In spinal meningitis the usual signs of inflammatory action in 
the form of vascularization of the membranes is met with. The 
meningo-rachidian veins are turgid with blood, and the vessels of 
the pia-mater will be found much injected, sometimes in patches, at 
others uniformly so. Serous fluid, reddened and clear, or opaque 
from the admixture of lymph, may be found largely effused in the 
cavity of the arachnoid. 

Ollivier^ states that one of the most constant signs of chronic 
spinal meningitis is adhesion between the serous lamina that in- 
vests the dura mater and that which corresponds to the spinal pia- 
mater. This he says he has often observed, •and especially in that 
form of the disease which is developed as the result of a lesion of 
the vertebrae. He has also seen rough cartilaginous (fibroid?) 
laminae developed in the arachnoid. Lymph also of a puriform 
appearance has often been found under the arachnoid, between it 
and the pia-mater. 

In distinguishing the various pathological appearances presented 
by fatal cases of chronic spinal meningitis, Ollivier makes the very 
important practical remark — the truth of which is fully carried 
out by a consideration of the cases related in Lectures 2 and 3 — 
that spinal meningitis rarely exists without there being at the same 
time a more or less extensive inflammation of the cerebral meninges, 
and hence, he says, arises the diflSculty of determining with pre- 
cision the symptoms that are special to inflammation of the mem- 
branes of the spinal cord. 

When myelitis occurs, the inflammation attacking the substance 
of the cord itself, the most usual pathological condition met with 
is softening of its substance, with more or less disorganization of 

> Vol. ii. p. 237. 
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its tissue. This softening of the cord as a consequence of its in- 
flararnation niay, according to Ollivier, occupy very varying ex- 
tents of its tissue. Sometimes the whole thickness of the cord is 
affected at one pointy sometimes one of the lateral halves in a 
vertical direction is aifected; at other times it is most marked in 
or wholly confined to its anterior or its posterior aspect, or the 
gray central portion may be more affected than the circamferential 
part. Then, again, these changes of structure may be limited to 
one part only, — to the cervical, the dorsal, or the lumbar. It is 
VGTj rare indeed that the whole length of the cord is affected. The 
most common seat of the inflaramafcory softening is the lumbar 
region; next in order of frequency the cervical. In very chronic 
cases of myelitis, the whole of the nervous substance disappears, 
and nothing but connective tissue is left behind at the part af- 
fected, 

Ollivier makes the important observation j that when myelitis is 
consecutive to meningitis of the cord, the inflammatory softening 
may be confined to the white substance. 

But though softening is the ordinary change that takes place in 
a cord that has been the seat of chrouic iuflammationj yet some- 
times the nervous substance becomes indurated, increiised in bulk, 
more solid than natural, and of a dull white colour, like bailed 
white of egg. This induration of the cord may coexist with 
spinal meningitis, with congestion, and increased vascularization 
of the membranes. The case of the Count de Lordat (p, 24) is au 
instance of this induration and enlargement of the substance of the 
cord^ and others of a similar nature are recorded by Portal, 
Ollivier, and Abercrombie. 

It is important to observe, that although spinal meningitis and 
myelitis are occasionally met with distinct and separate from each 
other, yet that they most frequently coexist. When existing 
together, and even arising from the same cause, they may be 
associated with each other in very varying degrees. In some 
cases the symptoms of meningitis, in others those of myelitis, 
being most marked, and after death the characteristic appearances 
presenting a prominence corresponding to that assumed by their 
effects during life, 

I have given but a very brief sketch of the pathological ap- 
pearances that are usually met with in spinal meningitis and in 
myelitis, as it is not my intention in these lectures to occupy your 
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attention with an elaborate inquiry into the pathology of these 
affections, but rather to consider them in their surgical relations, 

I wish now to direct your attention to the symptoms that are 
admitted by all writers on diseases of the nervous system to be 
connected with and dependent upon the pathological conditions 
that 1 have just detailed to you, and to direct your attention to a 
comparison between these symptoms and those that are described 
in the various cases that I have detailed to you as characteristic of 
" concussion of the spine" from slight injuries and general shocks 
to the body. 

The symptoms that I have detailed at pp. 74 to 83, arrange 
themselves in three groups : — 

Ist. The cerebral symptoms. 

2d. The spinal symptoms. 

3d. Those referable to the limbs. 

In comparing the symptoms of " concussion of the spine " arising 
from railway and other accidents, as detailed in the cases I have 
related to you, with those that are given to and accepted by the 
profession as dependent On spinal meningitis and myelitis arising 
from other causes, I shall confine the comparison of my cases to 
those related by Abercrombie and Ollivier. And I do this for two 
reasons, first, because the works of these writers on diseases of the 
spinal cord are universally received as the most graphic and 
classical on the subject of which they treat in this country and in 
France ; and, secondly, because their descriptions were given to 
the world before the railway era, and consequently could in no 
way have been influenced by accidents occurring as a consequence 
of modern modes of locomotion. 

1. With respect to the cerebral symptoms. It will be observed 
that in most of the cases that I have related, there was more or less 
cerebral disturbance or irritation, as indicated by headache, con- 
fusion of thought, loss of memory, disturbance of the organs of 
sense, irritability of the eyes and ears, &c.; — symptoms, in fact, 
referable to subacute cerebral meningitis and arachnitis. 

On this point the statement of Ollivier is most precise and posi- 
tive. He says that it is rare to find inflammation of the spinal 
membranes limited to the vertebral canal. That we see at the 
same time a more or less intense cerebral meningitis. In the cases 
that he relates of spinal meningitis, he makes frequent reference 
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to these cerebral symptoms — states that tbey often complicate tbe 
case so as to render the diagnosis difficult, especially \n the early 
stages. In the jmst-morlem appearances that he details of patients 
who have died of spinal meningitis, he describes the morbicl condi- 
tions met with in the craniiurij indicative of increased vascularity 
and inflammation of the arachnoid. This complication of cerebral 
with spinal meningitis is nothing more than we shonld expect as a 
simple consequence of inflammation running along a continuous 
membrane. In both the fatal cases of meningitis of the spine 
recorded by Abercrombie, evidences of intracranial mischief are 
described. 

2. The spinal symptoms that occurred in the cases of "concussion 
of the spine '^ which I have related, consisted briefly in pain at one 
or more points of the spine, greatly increased on pressure, and on 
movement of any kind, so as to occasion extreme rigidity of the 
vertebral column. 

Ollivier says that one of the most characteristic signs of spinal 
meningitis is pain in the spine, which is most intense opposite the 
seat of inflammation. This pain is greatly increased by movement 
of any kind, so that the patient fearing the slightest displacement 
of the spine^ preserves it in an absolute state of quiescence. This 
pain is usually accompanied by muscular rigidity. It remits, 
sometimes being much more severe than at others, and occasion- 
ally even disappears entirely. According to some observers, the 
pain of spinal meningitis is increased by pressure. But the cor- 
rectness of this observation is doubted by Ollivier, who says that 
in chronic myelitis there is a painfal spot in the spine where the 
pain is increased on pressure^ and he looks upon this as indicative 
of inflammation of the cord rather than of the membranes. 



3* The third group of symptoms dependent on concussion of the 
spine are those referable to the limbs. They have been described 
at pp. 81—83, and may briefly be stated to consist in painful 
sensations along the course of the nerves, followed by more or less 
numbness, tingling, and creeping ; some loss of motor power 
affecting one or more of the limbs, and giving rise to peculiarity 
and unsteadiness of gait. No paralysis of the sphincters. 

These are the y^tj symptoms that are given by Ollivier and 
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Others as characteristic of spinal meningitis, but more particularly 
of myelitis. 

In spinal meningitis, says OUivier, there is increased sensibility 
in different parts of the limbs, extending along the course of the 
nerves, and augmented by the most superficial pressure. These 
pains are often at first mistaken for rheumatism. There is often 
also more or less contraction of the muscles. 

In myelitis the sensibility is at first augmented, but after a time 
becomes lessened, and gives way to various uneasy sensations in 
the limbs, such as formications, a feeling as if the limb was asleep 
(engourdissement). These sensations are first experienced in the 
fingers and toes, and thence extend upwards along the limbs. 

These sensations are most complained of in the morning soon 
after leaving bed. They intermit at times, fluctuating in intensity, 
and in the early stages are lessened after exercise, when the patient 
feels better and stronger for a time, but these attempts are followed 
by an aggravation of the symptoms. Some degree of paralysis of 
movement, of loss of motor power, occurs in certain sets of muscles 
— or in one limb. Thus the lower limbs may be singly or succes- 
sively affected before the upper extremities, or vice versd. Occasion- 
ally this loss of power assumes a hemiplegic form. All this will 
vary according to the seat and the extent of the myelitis. 

There is usually constipation in consequence of loss of power in 
the lower bowel. It is very rare that the bladder is early affected, 
the patient having voluntary control over that organ until the most 
advanced stages of the disease, towards the close of life, when the 
softening of the cord is complete. 

Ollivier remarks, that in chronic myelitis patients often complain 
of a sensation as of a cord tied tightly round the body. 

The gait (d-marche) of patients affected with chronic myelitis is 
peculiar. The foot is raised with difficulty, the toes are sometimes 
depressed and at others they are raised, and the heel drags in walk- 
ing. The body is kept erect and carried somewhat backwards. 

If we take any one symptom that enters into the composition of 
these various groups, we shall find that it is more or less common 
to various forms of disease of the nervous system. But if we com- 
pare the groups of symptoms that have just been detailed, their 
progressive development and indefinite continuance, with those 
which are described by Ollivier and other writers of acknowledged 
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authority on diseases of the nervoos system, as characteristic of 
spinal meningitis and myelitis, we shall fiod that they mostly corres- 
pond with one another in every particular— so closely, indeed, as 
to leave no doubt that the whole train of nervous phenomena arising 
from shakes and jars of or blows od the body, and described at pp, 
74 to 83 as characteristic of So-called "coQcussion of the spine/' 
are in reality due to chronic inflammation of the spinal membranes 
and cord. The variation in different cases being referable partly 
to whether meningitis or myelitis predominates, and in a great 
measure to the exact situation and extent of the intra-spinal inflam- 
mation^ and to the degree to which its resulting structural changes 
may have developed themselves in the membranes or cord. 
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From the account that has joat been given of the symptoma that 
may gradually develop themselves after concussion of the spine, I 
need say little about the diagDosis of this iojury from other forms 
of cerebro-spinal disease. There are, however, three morbid states 
for one or other of which I have known it to be confounded, and 
from which it is necessary to diagnose it. These are, 1, The 
secondary consequences of cerebral concussion ; 2, Eheomatism ; 
and 3. Hysteria, 

1. From the sec07idari/ effects of cerebral concussion it is not difficult 
, to diagnose the consequeDces of concussion of the spine, in those 
ases in which the mischief is limited to the vertebral column. The 
tenderness and rigidity of the spine, the pain on pressing upon 
or on moving it in any direction, and the absence of any distinct 
lesion about the head, will sufficiently mark the precise situation 
of the injury. 

The two conditions of cerebral and spinal concussion often co- 
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exist primarily. The shock that jars injuriously one portion of the 
nervous system, very commonly produces a corresponding eflfect on 
the whole of it, on brain as well as on cord ; and, as has been fully 
pointed out in various parts of these lectures, the secondary in- 
flammations of the spine, which follow the concussion, even when 
that is primarily limited to the vertebral column and its contents, 
have a tendency to extend along the continuous fibrous and serous 
membranes to the interior of the cranium, and thus to give rise to 
symptoms of cerebral irritation. 

2. From Rheumatism the diagnosis may not always be easy, 
especially in the earlier stages of the disease, when the concussion 
of the spine and the consecutive meningitis have developed pain 
along the course of the nerves, and increased cutaneous sensibility 
at points. By attention, however, to the history of the case, the 
slow but gradually progressive character of the symptoms of spinal 
concussion, the absence of all fixed pain except at one or more 
points in the back, the cerebral complications, the gradual occur- 
rence of loss of sensibility, of tinglings and formications, the slow 
supervention of impairment or loss of motor power in certain sets 
of muscles, — symptoms that do not occur in rheumatism, — the 
diagnosis will be rendered comparatively easy ; the more so when 
we observe that in spinal concussion there is never any concomi- 
tant articular inflammation, and that although the urine may con- 
tinue acid, it does not usually present evidences of a superabund- 
ance of lithates. 

3. Hysteria is the disease for which I have more frequently seen 
concussion of the spine, followed by meningo-myelitis, mistaken, and 
it certainly has always appeared extraordinary to me that so great 
an error of diagnosis could so easily be made. 

Hysteria, whether in its emotional or its local form, is a disease of 
women rather than of men, of the younger rather than of the middle- 
aged and old, of people of an excitable, imaginative, or emotional 
disposition rather than of hard-headed, active, practical men of 
business. It is a disease that runs no definite or progressive course, 
that assume^ no permanence of action, that is ever varying in the 
intensity, in the degree, and in the nature of its symptoms ; that is 
marked by excessive and violent outbreaks of an emotional char* 
acter, or by severe exacerbations of its local symptoms, but that is 
equally characterized by long-continued and complete intermissions 
of its various phenomena. 
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Does this in any way resemble what we see in ** concussion of 
the spine " or in the consecutive meningo-nfiyehtis? In those cases 
in which a man advanced in Hfe, of energetic business habits, of 
great mental activity and vigour, in no way subject to gusty fits of 
emotion, or to local nervous disquietudes of any kind, — a man, ia 
feet, active in mind, accustomed to self-control, addicted to business, 
and healthy in body, suddenly, and for the first time m his life, 
after the infliction of a severe shock to the system, finds himself 
affected by a train of symptoms iodicative of serious and deep- 
seated injury to the nervous system,— is it reasonable to say that 
such a man has suddenly become ** hysterical," like a love-sick 
girl? Or is this terra not rather employed merely to cloak a want 
of precise knowledge as to the real pathological state that has 
given rise to the alteration that is perceptible to the most casual 
observer in the mental state and bodily condition of the patient? 
To me, I confess, the sight of a man of forty-five, rendered *^ hysteri- 
cal," not for a few hours or days even, by some sudden and over- 
whelming calamity that may for the time break down his mental 
vigour, but permanently so for months or years, would be a novel 
and a melancholy phenomenon, and is one that I have neither seen 
described by any writer with whose works I am acquainted, nor 
witnessed in a hospital experience of twenty -five years; and could 
such a condition actually be induced, it would certainly be to my 
mind an evidence of the most serious and disorganizing disease of 
the nervous system. 

Bat, in reality, there can be but little difHculty in establishing 
the diagnosis between chronic meniogomyelitis and hysteria* The 
persistence of the symptoms, their slow development, their pro- 
gressive increase in severity notwithstanding occasional fluctuations 
and intermissions in intensity, the invariable presence of more or 
less paralysis of sensation, or of motion, or both, will easily enable 
the surgeon to judge of the true nature of the case. That mental 
emotion is occasionally manifested by an unfortunate individual 
who has been seriously injured by an accident which tends to 
flbake his whole nervous systemj can scarcely be matter of surprise, 
the more so when, as commonly happens in these cases, he finds 
himself progressively and steadily deteriorating in health and 
strength, and sees in the future the gloomy prospect of a shattered 
constitution, of impaired mental vigour, and of loss of bodily 
activity; of the necessity of abandoning those occupations in which 
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his life had been usefully spent, and on the continuance of which, 
probably, the support of himself and his family is dependent. 
That such an unhappy suflFerer should occasionally be unnerved 
and give way to mental emotion is natural enough. It certainly 
appears to me that the term " hysteria," elastic as it is, can scarcely, 
with any regard to truth or justice, be strained so far as to embrace 
those feelings that naturally spring from the contemplation of so 
gloomy a prospect as this ; and even if it be considered applicable 
to his mental state, it can in no way be looked upon as the cause 
of those bodily sufferings and disabilities which constitute the most 
important and serious part of his disease, and which have no 
analogy in development or progress with the ordinary physical 
phenomena of hysteria. 

The prognosis of "concussion of the spine" and that of the con- 
secutive meningo-myelitis is a question of extreme interest in a 
medico-legal point of view, and is one that is often involved in no 
little difficulty. 

Tte prognosis requires to be made with regard, first, to the 
life, and, secondly, to the health of the patient. So far as life is 
concerned, it is only in those cases of severe and direct blows upon 
the spine, in which intraspinal hemorrhage to a considerable 
extent has occurred (Case 4), or in which the cord or its mem- 
branes have been ruptured, that a speedily fatal termination may 
be feared. 

In some of the cases of concussion of the spine, followed by 
chronic inflammation of the membranes and of the cord itself, 
death may eventually supervene after several, perhaps three or 
four, years of an increasingly progressive breaking down of the 
general health, and the slow extension of the paralytic symptoms. 
I have heard of several instances in which concussion of the spine 
has thus proved fatal som^ years after the occurrence of the acci- 
dent. Mr. Gore, of Bath, who has had considerable experience in 
these injuries, writes to me in reference to the case related p. 84, 
that this is the third fatal case of which he has had more or less 
personal knowledge, the time from the injury to the occurrence of 
death varying from two and a half to five years. 

In these cases, as in the one related at p. 84, the fatal result is 
the direct consequence of the structural changes that take place in 
the cord and its membranes. Indeed, this one case proves in the 
clearest and most incontestable manner the possibility of death 
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occurring after a lapse of several jears^ from the progressive 
increase of those symptoms, which are dependent upon disease of 
the nervous system from concussion of the spine occurring from 
railway accidents, and attended by the usual symptoms of auch 
injuries; the fatal termination being gradually induced by the 
slow and progressive structural changes which take place in the 
cord. This case establishes the fact beyond doubt that such, a 
fatal termination is by no means impossible after an interval of 
several yeara^ in cases of concussion of the spine in which deep- 
seated structural changes have developed in the cord. 

The probability of such a melancholy occurrence is greatly in- 
creased if, after a year or two have elapsed from the time of the 
CKJCurrence of the accident, the symptoms of chronic meniugo- 
myelitis either continue to be gradually progressive, or, after an 
interval of quiescence, suddenly assume increased activity. 

In fact, it is tbe excitation of this very form of disease, viz,, 
chronic inflammation of the spinal cord and its membranes, that 
constitutes the great danger in these injuries of the spine. When 
it has once gone on to the development of atrophy, softening, or 
other structural changes of the substance of the cord itself, com- 
plete recovery is impossible, and, ultimately, death is not im- 
probable. 

Ollivier states as the result of his experience, that althoagh 
persons affected with chronic myelitis may live for fifteen or 
twenty years, yet that they more commonly perish within four 
years. This opinion as to the probable future of patients un- 
fortunately affected by this distressing disease is perhaps too 
gloomy, so far as the fatal result is concerned, but it is an evi- 
dence of the very serious view that a man of such large experience 
in the diseases of the cord took of the probable issue of a case of 
chronic inflammation of that structure, and it is doubtless expli- 
cable by the fact that Ollivier's experience has necessarily been 
chiefly drawn from idiopathic or constitutional affections of that 
portion of the nervous system ; and these may justly be considered 
to bis more frequently fatal than those forms of the disease that 
arise from accident to an otherwise healthy man not predisposed 
to such affections. 

Ollivier takes an equally unfavourable view of the ultimnte 
result of spinal meningitis, and probably for the same reason. He 
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says :^ " Is spinal meningitis susceptible of cure ? All observers 
agree in stating that death is the inevitable result." He qualifies 
this statement, however, by saying that he has found in one case 
after death from other disease, old thickening of the membranes 
of the cord, and that Frank relates another in which a fatal termi- 
nation did not occur. The occurrence of convulsive movements 
is a most unfavourable sign. They indicate the existence of 
chronic myelitis, and are usually associated with deep disorganiza- 
tion of the structure of the cord. They are of a most painful 
character, and are apt to be excited by movements and shocks of 
the body, even of a very slight character. I have never known a 
patient recover who has been afflicted by them, progressive paraly- 
sis developing itself, and the case ultimately proving fatal. Mr. 
Gore, of Bath, informs me that he is acquainted with two cases 
which proved fatal at long periods of time after the accident, in 
both of which this symptom was present. One of these, a very 
healthy lad of nineteen, was injured on October 29, 1863, and died 
May 11, 1866. He suffered from convulsive attacks, with extreme 
pain in the spine, till the latter end of 1864, then the convulsions 
ceased, but the aching, wringing spinal pain continued; and his 
health broke down completely. Phthisis, to which there was no 
hereditary tendency, developed in the following spring, and he 
eventually died of that disease two years and a half after the 
injury. 

From all this it is certain that concussion of the spine may prove 
fatal ; first, at an early period by the severity of the direct injury 
(Case 4) ; secondly, at a more remote date by the occurrence of 
infiamraation of the cord and its membranes (OUivier) ; and, thirdly, 
after a lapse of several years by the slow and progressive develop- 
ment of structural changes in the cord and its membranes (Mr. 
Gore's Case, p. 84). 

But though death may not occur, is recovery certain ? Is there 
no mid-state between a fatal result, proximate or remote, and the 
absolute and complete recovery of the patient? 

What is meant by the "recovery of the patient?" When you 
are asked, "In your opinion will this patient ever recover?" 
what are you to understand by that question ? Is it meant whether 
there will be a mitigation of the symptoms — an amelioration of 

» Vol. ii. p. 294. 
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health to some^ perhaps even a considerable, extent — an indefinite 
prolongation of life, so that with care, by the avoidance of mental 
exertion and bodily fatigue of all kinds, the patient may drag on 
a semi- valetudinarian existence for fifteen or twenty years? Is 
this the meaning of the question ? No, certainly not. If that 
question has any definite meaning, it is whether the patient will in 
time completely and entirely lose all the effects of the injury he 
has sustained— whether in all respects, mentally and bodily, he 
will be restored to that state of intellectual vigour and of corporeal 
activity that he enjoyed before the occurrence of the accident — 
whether, in fact, he will ever again possess the same force and clear- 
ness of intellect, the same aptitude for business, the same perfection 
of his senses, the same physical energy and endurance, the same 
nerve, that he did up to the moment of his receiving the concus- 
sion of his spine. 

In considering the question of recovery after concussion of the 
spine, we have to look to two points, first, the recovery from the 
primary and direct effects of the injury, and, secondly, from the 
secondary and remote consequences of it. 

There can be no doubt that recovery, entire and complete, may 
occur in a case of concussion of the spine when the symptoms have 
not gone beyond the primary stage, when no inflammatory action 
of the cord or its membranes has been developed, and more particu- 
larly when the patient is young and healthy in constitution. This 
last condition indeed is a most important one. A young man of 
healthy organization is not only less likely to suffer from a severe 
shock to the system from a fall or railway injury than one more 
advanced in life, but, if he does suffer, his chance of ultimate recovery 
will be greater, provided always that no secondary and organic 
lesions have developed themselves. 

I believe that such recovery is more likely to ensue if the primary 
and direct symptopis have been severe, and have at or almost 
immediately after the occurrence of the accident attained to their 
full intensity. Case 1 is an instance of this, and many similar 
ones must present themselves to the recollection of most surgeons, 
and there are many such on record. 

In these cases, under proper treatment the severity of the symp- 
toms gradually subsides, and, week by week, the patient feels him- 
self stronger and better, until usually in from three to six months 
at the utmost all traces of the injury have disappeared. 
7 
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But incomplete or partial recovery is not unfrequent in these 
cases of severe and direct injury of the spine. Of this, Case 2 is an 
excellent illustration. The patient slowly recovers up to a cwtain 
point and then remains stationary, with some impairment of inner- 
vation in the shape of partial paralysis of sensation, or of motion, 
or both, usually in the lower limbs. The intellectual faculties or 
the organs of sense are more or less disturbed, weakened, or irri- 
tated, the constitution is shattered, and the patient presents a pre- 
maturely worn and aged look. 

In such cases structural lesion of some kind, in the membranes, 
if not in the cord, has taken place, which necessarily must prevent 
complete recovery. When, therefore, we find a patient who, after 
the receipt of a severe injury of the spine by which the cord has 
been concussed, presents the primary and immediate symptoms of 
that condition, such as have been described in Case 1, we may 
entertain a favourable opinion of his future condition, provided we 
find that there is a progressive amelioration of his symptoms, and 
no evidence of the development of any inflammation, acute or 
chronic, of the membranes and the cord. 

But our opinion as to his ultimate recovery must necessarily be 
very unfavourable if we find the progress of amendment cease 
after some weeks or months, leaving a state of impaired innerva- 
tion. And this unfavourable opinion will be much strengthened if 
we find that subsequently to the primary and immediate effect of 
the injury, symptoms indicative of the development of meningo- 
myelitis have declared themselves. Under such circumstances of 
the double combination, of the cessation of improvement and the 
supervention of symptoms of intra- vertebral inflammatory action, 
partial restoration to health may eventually be looked for; but 
complete recovery is not possible. 

When a person has received a concussion of the spine from a jar 
or shake of the body, without any direct blow on the back, or per- 
haps on any other part of the body, and the symptoms have gradu- 
ally and progressively developed themselves, the prognosis will 
always be very unfavourable. And for this reason; — that as the 
injury is not sufficient of itself to produce a direct and immediate 
lesion of the cord, any symptoms that develop themselves must be 
the result of structural changes taking place in it as the conse- 
quence of its inflammation ; and these secondary structural changes 
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being incurable, must, to a greater or less degree, but permanently, 
injuriously influence its action. 

The occurrence of a lengthened interval, a period of several 
weeks for instance, between the infliction of the injury and the 
development of the spinal symptoms, is peculiarly unfavourable, as 
it indicates that a slow and progressive structural change has been 
taking place in the cord and its membranes, dependent upon 
pathological changes of a deep-seated and permanently incurable 
character. 

Abercrombie truly says : " Every injury of the spine should be 
considered as deserving of minute attention, and the most active 
means should be employed for preventing or removing the diseased 
actions which may result from it. The more immediate object of 
anxiety in such cases is inflammatory action ; and we have seen 
that it may advance in a very insidious manner, even after injuries 
which were of so slight a kind that they attracted at the time little 
or no attention." 

Well, then, when you see a patient suffering from the secondary 
effects of a slight injury of the spine, these effects having developed 
in an insidious but progressive manner, examine him with minute 
attention; and if you find evidence of inflammatory action in the 
cord and its membranes, as indicated by symptoms of cerebral irri- 
tation, spinal tenderness and rigidity, modifications of sensation, 
as pains, tinglings, and numbness in the limbs, and some loss of 
muscular or motor power, with a quick pulse and a shattered con- 
stitution, you must, at any period of the case, however early, give 
a most cautious prognosis. And if several months — from six to 
twelve — have elapsed without any progressive amelioration in the 
symptoms, you may be sure that the patient will never recover so 
as — to use the common phrase — "to be the same man" that he was 
before the accident.. But if, instead of remaining stationary, a 
progressive increase in the symptoms, however slow that may be, 
is taking place, more and more complete paralysis will ensue, and 
the patient will probably eventually die of those structural spinal 
lesions that are described at p. 84. 

I have purposely used the words " progressive amelioration" for 
this reason, that it often happens in these cases that under the 
influence of change of air, of scene, &c., a temporary amelioration 
takes place — the patient being better for a time at each new place 
that he goes to — or under every new plan of treatment that he 
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adopts. Fallacious hopes are thus raised which are only doomed 
to disappointment, the patient after a week or two relapsing, and 
then falling below his former state of ill-health. 

In forming an opinion as to the patient's probable future state, 
I believe that it is of less importance to look to the immediate or 
early severity of the symptoms than to their slow, progressive, and 
insidious development. Those cases are least likely to recover in 
which the symptoms affect the latter course. 

The time that the symptoms have lasted is necessarily a most 
important matter for consideration. When they have been of but 
short duration, they may possibly be dependent on conditions that 
are completely, and perhaps easily, removable by proper treatment, 
as for instance, on extravasation of blood, or on acute serous inflam- 
matory effusion (Case 14). But when the symptoms, however 
slight they may be, have continued even without progressive 
increase, but have merely remained stationary for a lengthened 
period of many months, they will undoubtedly be found to be 
dependent on those secondary structural changes that follow in the 
wake of inflammatory action, and that are incompatible with a 
healthy and normal function of the part. I have never known a 
patient to recover completely and entirely so as to be in the same state 
of health that he enjoyed before the accident^ in whom the symptoms 
dependent on chronic inflammation of the cord and its membranes, 
and on their consecutive structural lesions, had existed for twelve 
months. And though, as Ollivier has observed, such a patient 
may live for fifteen or twenty years in a broken state of health, the 
probability is that he will die within three or four. There is no 
structure of the body in which an organic lesion is recovered from 
with so much difficulty and with so great a tendency to resulting 
impairment of function as that of the spinal cord and brain. And, 
with the exception probably of the eye, there is no part of the 
body in which a slight permanent change of structure produces 
such serious disturbance of function as in the spinal cord. 

Treatmerd, — I have not much to say to you about the treatment 
of these injuries that we have been discussing. But T feel that my 
remarks on this subject would scarcely be complete were I to omit 
so important a matter from our consideration. 

In the early stages of a case of " concussion of the spine," the 
first thing to be done is. undoubtedly to give the injured part com- 
plete and absolute rest. 
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The iDiportance of rest cannot be over-estimated in tbese cases. 
Without it no other treatment is of the slightest avail, and it would 
be as rational to attempt to treat an injured brain or a sprained 
ankle without rest, as to benefit a patient suffering from a severe 
concussion or wrench of the spine unless he is kept at rest. In 
fact, owing to the extreme pain in movement that the patient often 
suffers, he instinctively seeks rest, and is disinclined to exertion of 
any kind. It is the more important to insist upon absolute and 
entire rest in tbese oases, for this reason, that not un frequently 
patients feel for a time benefited by movement— by change of air 
and of scene. And hence such changes are thought to be perma- 
nently beneficial. But nothing can be more erroneous than this 
idea, for the patient will invariably be found lo relapse and to fall 
back into a worse state than had previously existed. In more 
advanced stages of the disease, when chronic meningitis has set in, 
the patient suffers so severely from any, even the very slightest 
movement of the body, from any shock, jar, or even touchy that he 
instinctively preserves that rest which is needed, and there is no 
occasion on the part of the surgeon to enforce that which the 
patient feels to be of imperative necessity for his own comfort. 

In order to secure rest efficiently the patient should be made to 
lie on a prone couch. There are several reasons why the prone 
should be preferred to the supine position. In the first place, in 
the prone attitude the spine is the highest part of the body, thus 
passive venous congestion and deteroiinatlou of blood, which are 
favoured and naturally occur when the patient lies on his back, are 
entirely prevented, and that additional danger which may arise 
from this cause is averted so long as the prone position is main- 
tained. Then again, the absence of pressure upon the back is a 
great comfort in those cases in which it is unduly sensitive and 
tender, and' is a matter of additional safety to the patient, if he is 
paraplegic, by lessening the liability to sloughing from undue com- 
pression of the soft parts over the sacrum and nates. Lastly, the 
prone position presents this advantage over the supine, that it 
admits of the ready application of any local treatment that may be 
desired to the spine. 

In some instances, as in Case 14, complete and absolute rest may 
be secured to the injured spine by the application of a gutta-percha 
case to the back, embracing the shoulders, nape, and back of the 
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head, or, as in Case 13, by letting the patient wear a stiflF collar so 
as to give the support that is needed to the neck. 

But if rest is needed to the spine, it is equally so to the brain. 
I have repeatedly in these lectures had occasion to point out the 
fact that in cases of concussion of the spine the membranes of the 
brain become liable to secondary implication by extension of 
inflammatory action to them. The irritability of the senses — of 
sight and hearing, that is so marked in many of these cases — with 
perhaps heat of head, or flushings of the face, are the best evi- 
dences of this morbid action. For the subdual of this state of 
increased cerebral excitement and irritability, it is absolutely 
necessary that the mind should be kept as much as possible at 
rest, and that disquieting influences and emotions should, as far 
as practicable, be avoided. The patient, feeling himself unequal 
to the fatigue of business, becomes conscious of the necessity of 
relinquishing it, though not perhaps without great reluctance, and 
until after many ineffectual efforts to attend to it. 

During the early period of concussion of the spine, much advan- 
tage will usually be derived from dry cupping along the back on 
either side of the vertebral column. In some cases I have seen 
good effects follow the application of ice-bags to the injured part of 
the spine. 

At this period I believe that medicine is of little service beyond 
such as is required for the regulation of the general health on 
ordinary medical principles. 

When the secondary effects of the concussion of the spine have 
begun to develop themselves, more scope presents itself for proper 
medical treatment, and much may often be done not only for the 
mitigation of suffering, but for the cure of the patient by carefully 
conducted local and constitutional treatment. 

Rest as in the early stages must be persevered in, but in addition 
to this counter-irritation may now be advantageously employed. 
With this view the various forms in which this means is familiar 
to the surgeon — stimulating embrocations, mustard poultices, blis- 
ters, and setons or issues — may be successfully employed. 

With regard to internal treatment, I know no remedy in the 
early period of the secondary stage, when subacute meningitis is 
beginning to develop itself, that exercises so marked or beneficial 
an influence as,the bichloride of mercury in tincture of quinine or 
of bark. I have seen this remedy produce the most beneficial 
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eflFects, and have known patients come back to the hospital to ask 
for the " bichloride " as the only medicine from which they had 
derived advantage. At a more advanced period, and in some con- 
stitutions in which mercury is not well borne, the iodide or the 
bromide of potass in full doses will be found highly beneficial, 
more especially when there are indications, as- in Case 14, of the 
presence and the pressure of inflammatory effusion. 

When all signs of inflammatory action have subsided — when the 
symptoms have resolved themselves into those of paralysis whether 
of sensation or of motion — but more especially in those cases in 
which there is a loss of motor power, with a generally debilitated 
and cachectic state, the preparations of nux vomica, of strychnine, 
and of iron may be advantageously employed. But I would par- 
ticularly caution you against the use of these remedies, and more 
especially of strychnine, in all those cases in which inflammatory 
action is still existing, or during that period of any given case in 
which there are evidences of this condition. You will find that 
under such circumstances the administration of strychnine is at- 
tended by the most prejudicial effects, increasing materially and 
rapidly the patient's sufferings. But in the absence of this inflamma- 
tory irritation it will, if properly administered, be found to be a most 
useful remedy, more particularly in restoring lost motor power. 

In those cases in which the strychnine may be advantageously 
administered, great benefit will also be derived from warm salt- 
water douches to the spine, and galvanism to the limbs. 

At a more advanced period of the case, when general cachexy 
has been induced, and more or less paralysis of sensation and 
motion continues in the limbs, and nothing of a specific nature can 
be done in the way of treatment, our whole object should be to 
improve the general health on ordinary n^edical principles, so as to 
prevent as far as possible the development of secondary diseases, 
such as phthisis dependent on mal-nutrition and a generally broken 
state of health, and which may, after a lapse of several years, lead 
to a fatal termination. 



THE END. 
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separatelyt ho that tluy can be reniovcd and bonnd on completion. Jn this munner 
Bubseribers have received, without expense, sucb works us " Watson's Pr actio e/' 
**ToDD AND Bowman\s Fhibiology," '* W EST ON Childrkn," *" M alg aione'b Suk^jekt.'* 
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SIX ARTICLES ON GENERAL QUESTIONS IN SURGERY. 
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The subscription price of the "Abstract," mailed free of postage, is Two 
Dollars and a Half per annum, payable in advance. Single volumes, $1 50 each. 
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J^ UNGLISON { ROBLF.V). M, D., , 

Lpniftitftor of l}^MiHitf>9 uf Mfdin^inf. in Jr.fftsr^ri Mtdinnl Holhg"^ FhVaddphfa, 
MP:D1CAL LEXICON;' a Dictionary of Medical Science: Con- 
tainiuir ti concl'=e «?xpljin[iti-m of the various Subject? ami Terms of Ann-tomy, Physiolnfjy, 
Prttholofry, JljgieTie, TliMraptiiiLicB, Phiircaacnlofry, PharuiJicy, Surgery, ObsLetriiiS, Mt^dit'olJ 
JurifipruJence, and Dentistry. Notices of Climate and of Mineral Wafeere; Formuli© for 
OBii'mttl, Etiipiricul, and Dietetie Pr epii ratio n is ; with the Aceentiiiition nnd Etymology of 
the Term.'?, nnd the French and nther Synonynies ; so a* to ocinstitute a French as well n-a 
English Medical Lexicon. Thoroughly Revised, and very greatly Modified and Aagtii*«nteidv 
In one very large und haadniotne royal ocLiivo volaine of 1048 double-ooliimned piige^, in] 
email type; strongly done up in extra cloth, $t> iU); leathert raised bands, $6 75. 
The f>bject of the author from the outset has not been io make the work a mere lexicon < 
ctitinjtry of tcrma^ but to afford, under each, a oondenried; view of its various mcdiGul relation,, 
and thut! to rendmr the work an epitome of thi» existing condition of medical sciience. Starting 
with thifl view, the imuienpe demand which has existed for the work has enabled him, in repeated 
revisiit»ns, to augaient it? completenej^H and UBefuluegs", until at length it has attained the ij*kr?ition 
of a. recofrni7.ed and standard! fiiittbority wherever the language is spoken. The mechaitic^ril exe- 
cution of tbis edition will be found greatly superior to that ftf previous impressions. By enlarging 
Ihe pize of the vohiine to a royal octavo, and by the employment «f a. amall but olenr type, oa 
•letra fine paper, the additions have been incorporated without inaterittlly iiioreai^ing the bulk of 
the volume, and the matter of two or three ordinary octavos has been compressed into the space 
of one not unhandy fur conaultation and reference* 

It wqald Ije a work of *apererogation Io bef^tnw a I It i« andoubtedlv the most oompTete a,ad uHefnl 
word of pr»iiH« upoa this LAxicon^ We caa only metlipal did lonary hitherto pnbllahed in this couatry^ 
woiiJer &[ the laliur expanded, for whenever we r«fer j — CfUcaga M&i. Bzamintr, Februnry, l^tJ.>. 
to it* im^^N for iufurumtioa wo ar# ntjldom disap- ■ -^^^^^ ^^ ^^^^ j^ ^^ decidedly th» best medical dlo- 
poluted iu fladifl^ all wo desire, whether U be In ftc- \ tiunary ia the English luaguage. The prea^at edltloa 



ceutuArlot), etymology, or deflalrlna of termti. — New 
Y**rk M/NtictjUmirn-iii^ November, liMio. 

It would be mere waste of wurd* la us to expreati 
onr admiratloa of a work which is B^> aairersally 
liad dttservmlly Kppreciated. Tlie muj^l ad tuf ruble 
work of Ui* kind In the Euj^lUh lanjijuagf*. As it buok 
of rerereaie it \v, invaluubie to the inedlctil pnicU- 
tiduer, aad in every in.HiHt)dn that we have tarne^ 
over its pagets for itiroriaadita we buve bepn chArtnetJ 
by the cliftftineKa of Jatin^UHgo aud the »i.ceiira.cy of 
detail with which earh fttiounds We can uiai*t cor- 
dhiUjr ami cmutldrutly Cioainic^sjd it to our renderti. — 
GltiAgow M<ndiciil Journnl, January, IfitJitS. 
K A work to which therp I* nn etjustl la the English 

^1 Ittugaajge, — Edinburgh Medical Journal, 
^1 It is tsumethlTig more than a dlcCluaiiry, and M'tme- 

^M thiug lo^A than aa eucyciopAtdia. Thi»< i>dltioa of the 
^M well-known work is a ifreal improvement on ite pre- 
^M deccHSora. The hook U one of th« v»?ry few of which 
^m it may be (^ftld wiih trnth that evry mt^dioLl mau 
H »hoitld po»u«ii8 \L—L(j>idoi^ Mtdieal Tint^, Aug. 26, 

H Few worki* of the clasH exh lltlt a grauder ninnamen t 

^1 of patient research and of 'iic I i?n tide 111 r*. The extent 

^^_ 4jf tlie rule uf tliU iexicon U uatfluient te testify to (t» 
^^HHM^efolne«i-4, and to the great service cun 5' rrad by Dr. 
^^^Htptahl'^y E)ut»gli«4r}a Ob the profesi«Soa, and indeed oa 
^^^* -Whirrs, by itu tasuo. — Londan Lnipcetj May 13, ^S(iS^. 
^M The olrl eJltirjo^ which !s now anperssnded by tlie 

^f aew, h*h be'a uaiver^ally looked upon by the medi- 
cal profeaMion an k work of'ironif*jj&fli research aud 
greivi valaft. The new has Increased uHefulness; fur 
medicine. Id all U« braachps, hast heeu making such 
pri>grHKH that mnt»y new teraiH and jiiibjeclff have re- 
cenrly been Introduced : all of which laay be foand 
fully dollui?*! ir» the pren-ent edition. We know of no 
other dictionary In tho Eugtiah Inngnagn that ci^n 
bear a compArli^oQ with it iu point of coinpleteaemiM of 



Bublect« and urcuracy of state meat,-iV. Y. Drtiff- Ohiccrgt> Med. Jmirtml, April, lS6o. 



ffij^h* Ufrcular, IMn. 

For many yearn Dungitflon'a Dictionary has been 
the Htaiidi^rd bouk of reference with most practltion- 
eru 3a (his country, and we can certainly comnieoid 
Ibis work to the renewed crmfldence and regard ol 
oar readers. — OincinnfUi LaHrdtd^ April, ltiO,5» 



in brought fnlly up to the advanced Ktate of ncSenoe. 
For many a lon^ year '^'Duuglison" has been at our 
elboWf a coaHlri.ut compiiuioa anrl friend, and we 
greet him in his repleni'ihe*! and iraproveil form with 
eJspectrtl Jnalirtfa«tioii.^Pt«c(/*c Mtid, and Surg, Jtmr* 
nal, June 27^ l^tra. 

Thin U, perhaps, the book of all others which the 
phy^iciaii or *«tirg«»<ui Hhonld have on iiin tthelve^. It 
is more needed at the present day than a few yearn 
back— tVif*«'/a Med Joumnl, July, 186.3. 

It deservedly «tand« at the bead, and cnanot be 
«arpitH*<ed iu excel leooo,— if «/aifj JTtfcf. and Surg, 
lonrntd^ April, 1863, 

We can feineerely com mend Dr. Dnnglison'w work 
ae in»ji«t thorongh, rtcientlflc, and wccnrate. We have 
tested it hy search tng its pagen for new terma, which 
have abounded .-lo much of late in medJeuE Qrjniein- 
olature,^ and onr Hcarch baa beoa Bnecessrui io every 
instance. W« have been particularly >-.trnek with the 
fnlne^n cif the syuonyiny and tlie aeon racy of the de- 
rtvriif on of words. 1 1 itn a** mecensary a work tu f'^vory 
en tightened physician an WorceMer'i En^\\n\\ Dic- 
ttoaary is* to every wae wlio wunld keep up Lis knuw- 
It^d^^e of the Euglinh tongue to th« btund.irj of the 
protient day. It is, U> oar mind, the moet com pie le 
wurk of the kind with which we are acquainted.— 
Boston M*:d. atuL Surg^ JoarnaLf Jane 22, ISAi. 

We are free to coafoHH that wo kaow of no medical 
dictionary more complete; no one better. If bo well 
adapted for the use of the etudeut; no one that may 
be consulted with laora aati^faction by the nii^dlcal 
|»ractiti otter, — Am. Juur, Mtid. Svienees, April, lSd5. 

The valne of the present edition haai been greatlv 
enhanced by the itiirodHCtlon of new ndhjecta h.nd 
teruiH^ and a more complete etymology and accentna- 
tloa^ which readers the wurk not only 8ati«faPiory 
and deHir Able, bnt iadiiipeasable to tiie pby«lciaa»-« 



No intelligent member of the pn»fei!?ioD can or will 
be without i(. — St. Lunia Med, Und A'wrjf, Journal 
April, 16fir>. 

It has the- rare merit that it certainly hm no rival 
in the Englinb laui^^age for accuracy and exteut of 
i rafereriees. — L*m<l<ra Mvdical Gai«ti6t 



JJOBLYN [RICHARD D,), M,D, 



A DICTIONARY OF THE TERMS USED IN MEDICINE A^^D 

THE COLLATERAL SCIRNCES. A new Americaa edition, revised, with uumeroujj 
adtlitions, by Isaac Havs, M. D,, Editor of the ** American Journal of the Medical 
Scieneea/' In one large royal 12mo. volame of over &00 double-columnad {Mkges { extrai 
t:ioih, $1 50 -, leather, $2 00. 

It la the beist book nf deflaltlkina we have, and ought always tobeupoa the 8t«dQa,C% V»^^%,— ^a^Attt^Mn^ 
Med, and Surg, JournaL 
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Henry C. Lea's Vubi^icatjo^s— {Man uah). 



JJ-RILL [JOHN), M,D., and OMITIT {FRANCIS O.), M.D,, 

^ Prti/ of the In,ititute4 (if MfdUnne in the Un iv. f\f Pen na, 

AN ANALYTICAL OOMPENOriTM OF THE VARIOUS 

BRANCHES OF MEDICAL SCIENCE; for the lTa« and Esaminnilon of Students, A 
new edition, revised nnd impnived. In <int" very large and haEdi«oinely printed roynJ 12mo, 
volume, ofiibrtut one thou^nnd pape?, with 374 wood cut?, extra clothj $4,- BtrongTy bound 
in lea I her, with raifsed hfinds^ $4 75* 

Th« Cainpend of Dtr Nellliind Smith ii» infumfiura- I A-* a handtmolc for stnclenta U Is fnTaln^iliK cot»- 

bly the TMowt vAlusbl(*ivf>rl<of it« chi«« f^vi^'r pnbli^hcd tninSn^i; in the! inn«t rondpn'**'ei farm the osraMlKhfld 

In tliTs ooniatrf AKempt? have h*^pn niiidpiu %'Bi-ioiiK f^ctw nad prlociple*i of in*»Jltrinn and iU enUaierAl 

irarHM-i I'* t<,ini<H>ife Aoft^nmy, rhyaiok-ji?y» t?nr^ory, | acl*>aceB.— A\ //, Jt/umialuf Mtdicintt^ 

tlM> rrnrtice of M*^dicine, ObMtetrics, Mittpria Mpdlra. , j„ the rapid course of leciqre*. where work for th6 



I 



I 



ftud ClmmlMtry Irita li Hinifle tmintjHl; bnt ttn* opem- 



:i, 



Rtudt!Ut» i« hoH vy, and revieir necm^ftary fur rtu i>xa- 
mioiLtSon, a eomp^od is not only yriilQAnle. hut It Itf 
a]rDi7f«i H mnn f/itn non. The une heforp n^ i^, !ri Tn>^*t 
of the diTi>iioQ«, the niont um^xreeptionahle of all htu»k« 
of Iho klud that ire know of. Th^ uewt^Mi aoJ -oond'- 
est diictriu«*>i and I he ]ate»t ImpruTeinenM aod dU^ 
CiirerJeK are expiicitly^ thoiigh ciMiciardy, ]»id h<,«frtre 
I the Btndent, tH cotirr^e It I.h cueleHK fitr us to recoia- 
infud it to Pill IrtNt eonr*e «tndi^ntH, but th*'rn 1?* a r]fi'*n 
to wbcrn we vt^ty sincerely comifif^od this clieap l*ook 
a» worth it* weij[$ht in ftilvor— that daxs iath© ^radu- 
imprH>vpd edition. There in no sort of cornparlwon | ate* la medicine of more than tea years* HtiiudtRg» 
bftwi!*iPi] tliift work and any other onaMimilftr ptan, vrh^y barn n'lt fitmlied mpdicinft ^inco. Th»»y wUl 
and for a ♦'imilar object.— jVrt*A, i/otfrn «/ J!ff!rf/e/n«. pHrbHpn flpil tml from It that Ihe «erteDce Is not ex- 

I flclly now what it was when they left It olT — The 



ttoti ha^ »i^DHlly failed in the bflnd^ of hH np to the | 
advent of " Nellland Smith V* vnMine, which Is quit)? 
a minicle of success. The oatUD4*ij of the whole are 
admirablT dmwrn nnd iriuKtrated, »nd the Hothorw 
ar^' eniinentty entitled to the grateful conoid prat ion i 
of I lie student of every class. — y. O. Med. and Surg. , 
Jonmnl. 

Tbl» popular farorite with the j«tndent \n ho well 
known that it require* no more at tU<? handa of a 
medJcat miltor than the anaunctation i>f a now nnd 



There are hot few ij>ndeiitJ4 or practitioners of nm- 
dlcine unacquainted with the former editions of thin 
nnnst^uinln^ though hlfrhly lawtractlre w-irk. The 
whole uricQee of medfciue appPFirH to have been sifted, 
as th*» irotd-beKrlrii^ candK of EJ Dorado, Hnd the pre- 
dion!* fartw treftfiurril up in this \\X\h-> vol n me, A c im- 
pi ete portable library py onudenspd tlsHt the ^tndeut 
nmy initke U his ooaaiaofpocket compauiun. — WiM^ 
em LonmL 

T<« corrprflss th« wholo scirnco of wiediclne in InHs 
than MHSO pajB^e* is an imposHl^llity, but we think that 
the book hpfore tiR »pproaehe« as* near to It as is po!i- 
slhlo, Altogother, it is the be^st of itjn cla(»«, and haw 
met with a deserved ♦•uoreM, A;*au elero^wtsry t**xl- 
hook for studeatH, it has been usofnl, and will oon- 
tlnne in bo eaipbiy^^d tu the exami nation of private 
claMKeN, whitBt it will nft<>n ho roferred to hy the 
Coaoiry pracUtlojieir.^^rdt. Mmi. JoumaL 



IIuT^lniir tmide frev nse of this voinnie in onr c^xaniV* 
nation** uf psipii**. we c^u speak from BXperiene*^ in 
recommending it aw an admirable cornpend fvtr *ta- 
dentfl, wild especially uwefnl to preceptors who exam- 
ine their pupil?. It will aave Xhtu teacher mach labor 
hy enabling lum readily to recall hU of the points 
upon which his pnpilni shnntd be f^xainini^d. A wt^rk 
of tbiN sort Hbould be in the handK of erery oue who 
takesfl pupiU into hiH olflere with » view of ex:>i mining 
them ; and this Is noquoniionably the best of its claHi*, 
Let every practitlonor who hai* pupils provufe hlni-relf 
Willi Jt, and he will JTmi the labor of refreshinij h\B 
kunwlodgo »o innoh nLcllttated that he will he able to 
Ho jowtk'yi to hl(S pupils wl very little cost of (Ixne or 
trouble to him^Qlt.—Transji/lmtaia Med. JintniaL 



J^UD LOW {J.L.I M.D., 



A MANUAL OF EXAMIXATIONS upon Anatomy, Physiology, 

Surgery, Pructioe of Medicine, Obstetrics, Materia Medica, Chemr.'try, Ph amino j, and 
Thernpenties. To which ia ndded a Medical Formulary. Third uditiont tboroui^bty revisied 
and greatly extondcd tind enlarged* With 370 ilIii<it,ration.''. In one bandti^ame roynl 
12uio. volume of 8lli large pftges, extra cloth^ 83 25 ; kather, $3 7i). 

The rirrangeraent of this voltimo in the form of qnestion and answer renders it especially sait- 
ftble for the oflBce examiuntion of Btndentf, trad for thoae preparing for gradiuatiun. 



Wn know of no bettor companinu for the student 
during the honr?* dpout in the Iwcture-niom. or to re- 
fresh, at a glftucft, his memory of the Tarlons t*>ptcH 
crammtifi into hi** heaid by the various prufesi^or* to 
whom ho is compelled to llHton. — \Ve»tern Jjtmcd,. 

Ah It t*rabracflLH the whole range of medleal istndle* 
It iH necesHarily volumiuon*, containing S16 lar^<> 
dwod(»clnio pHfen. After a nornewhat ciir<^ful exami- 
natioH of it-s contentp, wf* have formed a irtuch rnnre 
favomble opinion of It fhttn wo are wout to regard 
BQOk works. Although well adapted to meet the wanti 



of the student in prn^purinff for his flnal exainlnatioti. 
It might be profltfibty consulted hy the praotitloner 
alao, who ijs rao^t apt to bocouje ^u^ly in thn very kind 
of detalU here jiflven^ and who,, amid the hurry of his 
daily routlop, is bat too prone to negloct the s^ttjdy of 
more elaborate workg. The posse^-ilou of a volume 
of thia kind mt^ht serve aa an inducement for him to 
sel7,e the jnomenl of exrited curiosity to Inform hira- 
Rflf oa any auhject, and which Is athr^rwi.Ho too otlen 
allowed to piusn unimproved.^— *S£, LouiJt Mtd, and 



FTANNER {TEOMAS HAWKES], M.D., 



A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAG- 

NOSIS. Third Americnn, from the second enlarged and revised En^lieh edition. To 
which is ndded The Code of Ethics of the American Medical Association. In one hand- 
gotne volume 12mo. {Fr^^juring for early puMicatioti.) 

Thii work, after undergoinff a very thorough revision at the hnnds of the antbor, nmy now b« 

expe(?tedl to appear ehortly. The title scarcely affords a proper idea of the range of fuhjeeta em- 

hmced in the volume, ap it eontnini not only very full details of diagnostics symptoms properly 

classified, but aho s large amount of in format ion on matters of every dny prnctienl 1mportanefl» 

not asaull J touched upon in tbe ffyat«ttiati<S worltfi, ot ftoatWr^dtkrougb many different volamei 






Henry C* Lea's Publications — (Anatom]/). 



QUA r {HENRF}, F. E. S,, 

ItecturtTfm Antitotfii/nl SL G&trfje'ti ffoipUfd^ London. 

ANATOMY, DESCRIPTIYE AXD SURGICAL. Tl^e Drawings by 

PI- V, Cautkr, M. Ik, late Demorjs-trator on Aiiati>my at 8t. G«furge^*» Ilotipital ; tbe Disaec* 

tiona joiatl,y by tbe Aqthou an J J>r. CAfiTfiEi. 8ecuri4 AtnerkMiu, from the second revised 

and improved London eiJitioD. lo one mtigoilicent imperial octavo volumei, of over 800 

)kfmeic!, witb 388 large and elaborate engravings on wood. Price in extra olotb, $0 00 { 

leather, raised baoda^ $7 00. 

Tb* author has endeavored in this work to cover a more extended range of subjects Ibdn is cna- 

icimary in the ordinary text-books, by giving not only the details necessary for the student^ but 

bIfo the }ippliuation ot those details in tbe practke of medicine and surgery, thne rendering it hoth 

irguifio lor tbe learner, and an admirable wftrk of reference for the active practitioner. The en- 

pavings Ibrm a ji;pecial feature in the work, many of thetii being the siae of nature, nearly all 

original, and having the names^ of the variou,<i n&ris printed uti the bady of tbe cut, in place of 

Hgurea of refereutse, with depi&riptions at tbe foot. They thus form a complete iind splendid BinieS| 

which will greatly ftssht tbe student in obtaining a clear idea of Anatomy, and will also serve to 

relreph tbe memory of those who may find in the exigenoies of practice tbe necessity of recalling 

the (If tails of the dissecting room,- while comblnifagi as it does,, a complete Athis of Anatomy, with 

a thorough treatL^e un systtsnujitio, de^seriptive, and apjdied Anatomy , the work will be found of 

e£}j4eDtial use to all pbyFicians who ref^eive gtudenta m their of!iee?» relieving both preeeptor luid 

pupil of much labor in laying tbe groundwork of a thorough medicid education. 

Notwith,Htjinding its exceedingly low price, the work will be found, in every detail of mechanical 
execution, one of the hrindi^omeBt that has yet been offered to the American profession; while the 
OAreful scrutiny of a competent anatomist has relieved it of whatever typographical errors esisted 
in tbe Eugli^ii editioa, 

and with scarce a reforooco to the printed text. The 
surgical apyvllcallou i>r Mie various refions in ulao pre- 
sented widi fortfi nud cl(4aTueM>i, Inipi^i^iiig upon the 
iiitiidihDt &i each sie\} of hib' roitieiu-ch uU tbe impurtarnt 
rt^luiiinjis of the rttruciure d em o u^t rated . — (Jincinnaii 
Laned. 

Thl.i U, we bpHeve, the h»ndftomest book on Ana- 
tomy fm yet publinht'd ia our la^nguago^ and bid» fttir 
to lieeiJiue in a sLort itaie tub »ifiiiilti.rd lexl-book of 
our colleges and atadies. Studenla a.ad practlltimcrA 
will tt,lilko appreciate this book. We predict for It a 
brfghi career, aud are fully prapitned to t'ndurjse the 
i!«tMtem»'nt cif tbe L'tndtm Umeet, that ** We nre not 
auqiiaintcd wiib aay work ia any laoguiige which 
enti take t^rnml ruuk with the nue before lis." Paper, 
prtuiiagt bindiujif,, hLl ure excellent, and wn feel tbat 
agnilt'lui pri.-)fer<alon will not allow ll.e publl^bera to 
gij uorewarded, — Nashxfiita Med. and JSurg. J'otirnaL 



TbuH it in that hook aftt^r haak makee the laber of 
the f«tiif|t»ait eHsier than bpfore, tiud slace we have 
iet'n Bliinch&rd & Lea*i^ no^vr etJHitiHO of Gray^g Ana- 
tomy, CfrJjdaly tbe flnpf^t work o( the kind now ex- 
tarn, we would fttin Lxpe lUat tbe bugbear of medical 
student'^ will Kvp»e half it» horrors, and ihin nect*8hHry 
fuuudiiitoij of phyHUjIojfical Rcli'uce will be much tH' 
eilttabeil and advanced. — A^ 0. Med. AetM. 

The VftririQi piiintfi illnstrate<l are marked directly 
Qu ll*<» rftrnctiire; that In, whether U he «jn*rle, pro- 
ce^ih, arlerv, nfirre, vatv^i, i?tc, etc. — ^wt^ .say each point 
la th*tJTtct\y marked by lettered enj^nivluEis^ m* that 
the (iitudetit purecfiveii at ottce each point deHcrllHHl iut 
T«*Adiiy a« if (ntiuted out on tbe snbjei^t by the de- 
monstrator. Most nf tbe il]u«tr)itlon« are lliiia reu- 
dered exceedingly i^ti^fHcrury, and tu ihe pby*iolari 
Ihey aervfl torefreiiU tbe memory with great readinesa 



CfMITH {HKNR F H,), M.D., and TJOENER ( WILLI A ME.). M.D., 



Prqf. u/ Surgery in tha Unitj, of Penna. , ^c^ 



Late Pm/, t/ Anfftomy in the Univ of Penna, ^ /^, 



AN ANATOMICAL ATLAS, illustrative of tlie Structure of the 

Human Body. In one volume, large imperial octavo, extra cloth, with abont six hundred 
and fifty beautiful figures. $4 60. 



The pirtu ui tbls Allans, whicii r»?nd»?r» it i^n p*>cn- t 
KftHy couveni««nt for the etndent, and lt« nupwb ar- | 
llHticatexeoulion, havoboeo already pointed oiiit. Wti | 
ntUHl coM^iiitulate the Hiudeut upon the completion 
of thl« AtJaa, aa It U the most coaveateut w\jrk ufl 



the kind thnt has yet appeared; and we mnst add» 
the very bentitifnl maaner in which it U **got up " 
in HO creilital>le to the eountry aa to he flattorioj;^ la 
onr natloual ptidii.—Aitiirkuu M&diotil Journal, 



IP 



RNER {WILLIAM E.), MB., 
SPECIAL ANATOMY AND HISTOLOOy, 



Eighth edition, exten* 



sively revised and modified. In two large octavo volumea of over 1000 pogesT with more 
than 300 wood-cntjs; extra doth, $6 00. 



OffAEPEY ( WILLIAM), M.D., and Q VAIN (JONES &- BICHAED), 
HUMAN ANATOMY. Kevised, with Notes and Additions, hj Joseph 

Leidf, M.D., Professor of Anatomy in tbe University of Pean&ylvania. Complete in two 
large octavo volumes^ of about 1^00 pages, with 511 illunitraLluuSf^ extra cloth, $ti 00, 
The very low price of this standard workj and its completeness in aO departments of the stibject, 
should eouimnnd for it a place in the library of all anatomical etudentfl. 



ALLEN (J. M.), M.D. 
THE PRACTICAL ANATOMIST; or, The Student^s Guide i^ thb 

D188ECTI.HQ Room. With Sfifi illuatrationa. In one very handsome royal 12mo. volume 
of over 600 pages; extra clotb, $2 00. 
One of the moBt naefal works upon tbo aabject erer written..— Medical Examiner. 



I 
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Henry C. Lea-s Publications — (Analortiy), 



^riLSON ( EEASM US), F, R. S. 



A SYSTEM OF TITJMAX AXATOMY, General ami Special. A new 

pud revised American, from the lapt and enlarged Englisli edition. Edited by W. H. Go- 
BRECHT, M. D-, Professor of General and SnrgicAl Anatomy In the Medlcnl College of Ohio. 
Illustrated with three hundred nnd ninety-fferen engravingR on wood. In one large and 
htkntbome ootavo volume, of ovflr 600 large piigea; extra cloth, $4 00; leather, $o 00. 
The pnbli?her trusts that the wellenmed reputation of this long-establiished favorite will be 
more than maintained by the present edition. Bedsides a very thorough revitiion by the author, it 
hns been most carefully exn mined by the editor, and the efTorts of both hnve betrn direet«d to in- 
trodutdng everything which increased experience m its am hfu? suggested as desirable to render it 
a coraptete text-book for those seeking to obtain or to renew an nequnintance wilh Human Ana- 
tomy, The iimonnt of additions which it has thu» received may toe estimated frt>m the fact that 
the present edition contains over one-fourth more matter than the Inut, rendering a itmuller type 
and an enlarged page reqtii8it.e to keep the volume within a convenient p.'ite. The author ha* not 
only thus added largely to the work, but he has also made alteration!? throughout, wherever there 
appeared the ripportnnity of improving the armngoment or style, so ns tn present every fact in itg 
most a7>propriate manner, and to render the wholo ae clear and intelligible aa possible. The editor 
haa exercised the utmost eaution to obtain entire accuracy in the text, and ban largely increased 
the number of illnsttTationp, of which there are about one hundred and fifty more in this erlitlon 
than in the last, thni bringing distinctly before the eye of the student everything of interest or 
itjj porta nee. 
nT THE SAME AUTHOR, ^ 

THE DISSECTOR'S MANUAL; or, Practical and Sukgtcal Ana- 

TosfT. Third American^ from the last revised and enlarged English edition. Modified and 
rearranged by WiLT.iAw Blnt, M, D., late Demoni?trator of Anatomy in the Univerpity of 
Pennsylvania* In one large and handsome royal 12mo. volume, ol 582 pMge*, with ]54 
illufltrationB i extra cloth, $2 00. 



In 



TTODGES. {RTCffARD .¥.). M.D., 

-'"^ Lfttf> DftnoTifftrfttttr of Anaioniff in thfi Medical Dffpartmnnt nf nnrvard fTnimrfiity. 

PRACTICAL DISSECTIONS. Second Edition, thoroughly revised. 

one neat royal 12mo. volume, half-bounrl, $2 00. {Jffxt Rf^tiy) 
The objeet of this work i? to present to the anatomical etudont a clear anil concise description 
of that which he is expected to observe in an ordinary eonrse of dissections* The author bna 
endeavored to omit unnecessary detailB^ and to present the subject in the form which many years' 
esperiencH has phown him to be the most convenient and intelligible to the stu^lent. In the 
revision of the present edition, he has aedulouely labored to reniler the volume more worthy of 
the favor with which it has heretofore been received. 



JJ^JACLISE (JOSEPH). 

SURGICAL ANATOMY. By Joseph Macltse, Surgeon. In one 

vnlume, very large imporiiil quarto ; with 08 large and splendid plates, drawn in the be#t 
gtyle and beautifully colored, containing IWO figures^ many of them the ai^o of life; together 
with copiiitiH explanatory letterpress. Strongly and bandaoraeiy bound in extra cloth. 
Price $14 00. 
As no complete work of the kind has heretofore been published in the Eiigli?h language, the 
present volume will supply a want long fell in this country of an accurate and comprehensive 
Atlas <*( Surgicsal Anatomy, to which the student and practitioner can at all times refer to ascer- 
tain the exact relative poftitioua of the various portions of the human frame towards each other 
and to the surface, as well aa their abnormal deviations. The importance of such a work to the 
student, in the absence of anatomical material^ and to practitioners, either for con.'^uU^tion in 
einergencicB or to refresh their recollections of the digseeting room, is evident, Notwith.«tanding 
the hirge aize, beauty and finish of the very numerous illustrations, it will be observed that the 
price is bo low M to place it within the roaeh of all members of the profession. 

We know of no work oa «urglca^HiaatoiDy which 
can compete wUb M.^lAtnc^t. 

TiiB work of Maclise on enrgiciil anatomy I9 of the 
hlgboMt value. In Rome renpeet« it !» the beJ?t pabli- 
ciifioQ of Uti kind wc have sefn^ pinii in worthy of a 
pla(-<a in the libiary of aoy tiieJlciil niKn, while the 
studeaL eoiiUl Hcarcely mEike & bftifr kiv«Htint''Ui than 
this, — The W^ttm J(r(trmtl 0/ MadMru and SurffHrff. 



Ni» finch lithographic lllnstratlona of smrgical re- 



the operator \b gliown evpry veBaul s.Qt{ aerve whei-e 
aa operation is contemplated, the exact aaatomlet la 



refrCtihed by tho«e clear and diNtinct diHscclion?, 
which rtvery ono mast appri^ciflle wlio has a p«rtkilo 
of enthuHtaum. The English medical prees h»» 4nsto 
exfaaufited the word* of praltio, m rocommeaditig tlif* 
admirable treatine. Those who have anjr carloMiy 
to gratify^ in refereace to Uio pcrfecMbUlty of the 
lithographSo tirt in deliaetting the complex meohan- 
i*m of the ha man body, are invUod to examine our 
Bpt3cLmea copy. If anything will indnoe Burgpoaa 
and RtmJcBtst tn patronSjtt' a bonk of pui?h rare value 



gfoas have hitherto^ we think, heeo given. While aad everyday Importance ttp them^ It wiiJ be a surrey 



of the arti^^timl akilt exhibited la these fac^aLmiles < 
nature. — B'mIoti Mud. and Surg, JournaL 



PEASLEE {E.E.), M.D., 
Fro/t^mr qfAmdojn}/ and PhpttMap^ in IHartmovih Med. Oolkge, N. H, 

HUMAN HISTOLOGY, in its relatioos to Anntom^r, Physiologj, and 

Pathology; for the use of medical students, With four hundred and thirty-four iliustra- 
tiQBB. In one ImndMome ootavo volume of over 600 page^j, extra cloth. $3 75. 



yAUP ENTER (WILLIAM JBt,), M,D., F.R.S,, 

Exdminer in Phy^ioluff\f and Cfjfmpm'atim A untomy in the. Univeraitt/ «/ Iffiruion, 

.PRINCIPLES OF HUMAX PHYSIOLOGY; with their chief jippli^ 

cations to Psychology, PatholopfVt Therapeutio?, IJy^tcno ami ForenRin Mpdicini?. A aew 
American from the last and revisifrd LondoD edition. With nearly three hundred illustrationg. 
Edited^ with addition a, hy Francis Gunxsy Smith, M. D., ProfesiJor of the In!itiLiit«fl of 
Medicine in the University of Pennsylvania, &o. In one very large and beautiftil octavo 
volume, of ahout 900 large pftgea^ handsomely printed; extra oloth, $5 50 ; leather, raised 
hands, $6 50. 



The 1ilghei»t coioplSmont that can bti extended to 
Ibis giejii work of Dr. Cm'peuler Is to call iilteQliou 
to tbia, another n^w f-dUiottt which tbn ravDrabk* 
ri?gnril of the profession has called f^r. Car|n?ttter la 
thp Mtatidiird authority nn pbyaiolngy, rtiJ nn phy^i- 
efiin ar medical itndent will regard ht« liliMiry At 
complete without a eupy of H.^Oincinn^i Med. Off 
server. 

VVJtli Dr. Smith, we cant!denlly believe "that the 
prftaent will more (ban Biistaiu the euvitahLe reputa- 
tion already utttttned by t'cirmor edihi-UK^ of bi?ing 
one nf the ftille'^t and inoHl complete treatises on tbe 
subject in thts EnMi^h htoguage.*' We know of oomj 
from lh« pages of which a uaLisfaciory knowledge uT 
tiie phyaloloify of ihe human orgaulHra can bo aa woU 
ohtalniuU nona better H-dapCed for tbe uae of sach as* 
take itp the jstudy of pbyMlolojify In its refereneo to 
tbe in^iitntea and practice of nLedldne. — Am. Jour. 
Med. Saicneef. 

A nompletei eyotopttdia of this branch of acieaee.— 
if. F. MeiL Tivim 



We donbt not it In destined to retain a fttroog hold 
on pabtio favor, and remain the favorite text-book in 
i)ur coilrtije*, — Virginia Mtdiad JonrnaL 

Wa have bo often apoken In terma of high eom- 
meadntloQ of Dr. Ca^p^>nt^*^'^ elabriratn work on hu- 
man pbywiolo^y that, in announclnsf a new (ulltl oun 
it JR iinTtece«Hitry taadd anything ttj what hart hereM- 
fnre l^een aaid, and especially i^ thi» tbo caneMiDre 
every IntelliKeut physician is as well aware of tbe 
chnracicr and meiita of tbe work as wa Darftelrets are. 
—St. LfitiJ^ Mtid. and Surg. JourrutL 

Tb»? ftbiivg la thei title of whflt is emphiitScaillj' M-e 
grreat work on physiology; and we areconselouH Ihut 
it would be a uNelena Hlfori to attempt to add any- 
thing to tbe reputation of tbiis invaluabti^ work, ami 
oan only say to all with whuin our opinion ha» any 
inikieuce, that It la our author ity,—AtlaiUa Mtd. 
Journal 

Tbe groatestt thci most reliabl^^ and tho heit boHjk 
on tbe aubject which we ktiow of in the ELngliah lan- 
gu age. —Sttithoscope. 



or TUB SAME AUTHOS, 

PRTXCIPLES OP COMPARATIVE PHYSIOLOGY. ISTewAmc^n- 

can, from the Fourth and Revised London Edition. In one Idxge and hnndaoiae octavo 
Tulume, with over three buudred beaLitlfiii ill ustrationi Pp. 752. Extra cloth, $5 00. 
A? a complete and oondenj«ed trpritigc on its extended and imfvnrtank auhjeet, thLg work becomei 

a necessity to students of natural Bcience, while the very low price at. which it id offered places it 

within the reach of all. 

^r THE SAME AUTBOlt. 

THE MICROSCOPE AXD ITS RETELATIOXS. With an Appen- 

dix oontaining the Applications of the Mioro*;cope to Clinical Medicine, Ao. By F. G. 
Bhttu M. D. Illiistrnted by fonr hundred and tJiirty-four heantiful engravings on wood. 
In one large and very handsome oatavo volume, of 724 pages, extra cloth, $5 25. 



/VODD [ROBERT B.), M.D, F.R.S., and JDOWMAN {W.}, KR.S\ 
THE PHYSIOLOaiCAL ANATOMY AXD PHYSIOLOGY OF 

MAN. With about three hundred large and heantifnl illii^trationa on wood. Complete in 

one largo octavo volume of ^50 p&gea, extra cloth. Price $4 7it- 
Tho namoa of Todd and B^jwraaa have long been i practitioner can CMnsntt relating to physiology.— iV, 
fRUiiiiar Ui tbe ntudent of phytdology. In this work Y. J&urnal r^ Miitii<it*ie. 
we hav<» the ripp experience *>f tbe*e laborlotm phy^i- 

©logista on every branch of thi/^ seieneo. They gave f To It the ritiin^ generaliou of medteal men will 
each fitthject the most thorough and critical examlna- I owe, tn great lui^itHnre, a ramiliar aci|naiQlaaco with 
tliin before maklnf it a matter of record, Tbni», while '-»' *»"=^ "^'^"'' 
thwy advaoe^^a tardiiy, appareully, la their pjjbU**"*!* 
tioci, tbe Wf^rk thus isHuod was a complete exponent 



of the Hcience of physiology at the tiriie of it« flnal 
appearantie. We can, tborefora, recommend this 
work afl one of the most rellikbia which tbe Htudent or 



all the chief trntb» re^ipectiiag tbe b>ealtby ^^tracture 
atid workiug of the frameii which are to^ form tbe 
subject of tbeircitre The poa^se^slon of such know- 
ledge will do morfl lo make sound and ahlo practi- 
tioners than anythinf elae. — BriiLsh attrd M/rnign. 
Mtidici>'Chirur3itiat Rfiuiew. 



^lEKES ( WILLIAM SENHOUSE), M,D., 

A MANUAL OP PHYSIOLOGY, A new American from the third 

and improved London e^^ition "With two hand re^l HhHtrattons?, In ono large and hand* 
eome royal ISrao. volume. Pp. 58^1. Extra cloth, $2 25 ; leather, $2 75. 
By the use of a fine and clear type, a very lar]n'e nmount of matter has been condensed into a 
comparatively email volume^ and at it.M exceedingly low prtua it will be found a moat desirnbld 
manual for gtndents or for gentlemen desiroua to refresh their knowledge of modern physiology. 



It IB at once t.n)nvenlont in aizftj eoinpieheosive in 
deiiign, atid uonciito In tttatemeut, and altogether weli 
adapted for the pnrpo»Q dst^igned. — JW. Lutti4 M&i. 
umi Surg. JmtmaL 

The pbyiilologloal reader wi^U find it a mo«t excel' 



lent gnido in the fltudy of physiology In its mont iid- 
vautied and perfect form. Tbe antbor haii i^bowa 
himself capable of gUing detailft i*u(fldent)y aniple 
Id a condeuned and concent rated Bhape, on a Bcleuce 
in which it ih neceH^ary at oTice to bo corretrt and not 
l&QS^hea&i.— Edinburgh MvL an4 Surg. JotirnaL 
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JJALTON {J, a). M.D., 

iV)A»*i*r of PhifsiuUigyf in tht (MUffe of PhyHckmg and Surgetma^ yew Tfrrk. *e. 

A TREATISE OX HUM AX PHYSIOLOGY, Designed for tlie .nsc 

of students ftud Praoiitkmei'i* of Medioine. Third edition^ revj!'*!il, w'tih uearlj Uir«ie hun- 
dred illustrations un wood. In one very benutiftil CKsiavo vulume, of 700 piige^, axtra cloth, 
$5 2& f leather, $6 25. 
'*In the present edition of tliw work the pjeneml plan find nrrnngement of the two former ones 
bre retaincHL The improvements and ailditiir>ns which have been inlrorluferd coni*l^t in the incor- 
'poration into the text of certain new fruits and disouverien, relatinj^ mainly to det&iltr, which have 
made their appearance within the In^sit three yt?ar8v" — Author^ s Prffne». 

The rapid demand for another edition of this work gnfficiently phows that the attllior baA pqo- 
oeeded in his efforts to produce a text-hook of standard and jjermauent valtie, einbodytng- within 
h» moderate compa^^ all that is definitively and ponUively kni:»wii within the doiu«in of Fluman 
I'^hyaiology. Hia high reputation as an original observer and inveptif^ator \» a fjunrantee that in 
T Again revidng it he bos introduced whatever i« neeeseary to render it thctron^hly on a level with 
' the advanced science of the day, and this has been accomplished witbimt unduly Inereaj^iug tho 
Biee of the volume. 

No exertion has been spared to maintain the standard of typographictil execution whieh hii0 
lendered this work oilmittedlj one of the handsomest volumes as yet produced in tkis country. 

We beliere WW fully reci>gniR« thp valun nf Draper I rljmmrf of the preBPDt efinclitlon of phTsiologtral 
.ind Doagiifloa, Carp*?nter ttnd Kirkci", Aiid Tmbi and science; *ud, morenTer, he ha^ not been content Vjtli 
■bowman, and yn*! we unh^'^'HatJiigly x'^i^^^'** Dalton at ' mere coiz>pil»tinnt but ha^ bIjIv inr*!stle»(p*f thftfune- 
flhe lififtd ofthe listt for qnalille^e alreudy enumerated, j ttonji nf the body for hlm«fllf, many uf tlie ori^bal 
rln rhelmpiTrtant fi^atnrifliof ilhiftratiori, I>al:tijn*« work expertmenl* anJ ob!«ervatioti« hviug of Ibe grente^it 
Iw withi-at a peer, either In ftdapteilnerfs tu the text, I VHlae. — Lfmdon Med. Review. 

alniplicity and grapliinnesK of <ie«ig«. «r olegaace of j ^hlH work, rwognlxed ai a ufandard text-bc»nk l>j 
artistic exocatlou-^CAfcafiFo Mf(L Examine. i ^ha medical wjboola, and with which the raflmbfiv, of 

In ctilHnf^ atleatlon to the recent pubKcfttioe of the | the prufetidon are so familiar, demaodfl but a bdof 
third edition of thia book, it wilt only bw neei»i*ary notice. Ha pnptitarity in atte-^lncl by IIht rapiility 
te say IbfttU retains nil the meritu htiiJ es^etitlally the with which former editions have beaa exhaujited. — 
~ ame plan of the two former ftrJiiicins, with which Chicago if^. Journal, April, IS^i, 



very American ntudent of mediciDe U nndoobtedly 

amiliar The diNtiiigiiiKtsod uiubor ha» adih^d to the 

ext all the tnipartant dUcoverien in experimentaT 

Ipbyi^iobigy and ninbryoloi;y which haTO app^mrpd 

tjlaring the iaat three yeara. — Botfton Med, and Sury. 

T^onrual, Juno .'W, 1B6I. 

The arrangement of the work ia exc^^llfunt. Tha 
k'factH ami theoHet^ put forward In It are bMnght up ty 
I the present time. Ind<^cd, il may b<j luokod upon an 
I pr**s4nUlti^ the latest views uf phy.sioiog]?<t(i in a con- 
I'deuHed fnrm, writtorj \n ft clear, dl^tincr niauu£*r, huiI 
lia a ^tyle which mnlce^ 3t nut only a biruk of !i|ndy 



To the etndent of physiology, no work us y^t pub- 
lished ctjuld be more eatiafautury an a gnide, not oVi\y 
to a C'irrecl knowledge of the phyiinlMgfeal ^nhjHcte 
embraced In its limits, bnt, what is of fur piPiiter 
!irjpnrianc«4, it wjli prov« the be»tt<?ach«r*>f the mndes 
of SnTG-itigation by which that knowledge cnu b© 
aeqiilreJ, «nd, If o^^eof^f^nry, le«ited.— T^« C>4uftAu4 
Eevitw tif Mf^ and Surgery, 

Ptitn within a very recent date, ArnericKti worka 
on phywiolo^y were aim oi«t entirely unknown in Ktt- 
rop43, rt clreum$ttHDce wolely due to the fiict of tlieir 
bf'ing llttlif ftlse than crnde comp1hitiow» of Knrnpoau 



rif ^^'^ '!''*^^\^' **^ ''^ rofereuce to llie inedit:al practl- j ^,,^^^^ yf\mix the lant few year*, however, a i^eat 
Ulnner bat a bm^k which may be taken np and read i ^^^^^^ Ua« taken place for th^i b^(ter, and .^nr fricuda 
fWJth h,.th plea.Mrr« nn.1 proflt at any imm,-Cana4a ^^ ^^^ ,,^Xyet sidt? of tbe Atlantic caa now b.,„st of 
M^tL Jmtrntil, Ucttjber, lt^64. | pi,Rf^ej,^ipg maniialu equalled by few and excf^lled by 

J Dr Dalton*!* excellent treatiwe we have one ef none of onr «>wu. In Dr. Daltim'N ti-oatSMc we are 
__|t<Iikte8t contributloijB i>f mir Amf>ricau bi-f^threin to gtud tQ 0nd h T>ilimbUi addiiii,m to pbyHiolugical 11 to^ 
' anedioal science, nnd Its popularity may be e^itlmated ratnre. With pleasnrewe hnv« observed throngfioxit 



by the fact that thiti, iht^ H<?eiuid edUion, fidlnwa upon 
the firnt with the short interval of tiro yoars. The 
author hni ancceivled In ^Iviniif \\\f^ readers an exoend- 
iagly accurate and at the b^uiq time moat readable 



tho volume pruaf of the author not h^nng a mere 
crtrnptlor uf the idea* i^f otherw, but an active h^burer 
ia the field of nclenoa.— TA* Brit, and i-br. Mtdieo- 
Ohirurgicai SevUio. 
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fj^UNGLlSON {ROBLEFl M. D.. 

Professor nf InstUufea of Mfniicine in Jt-ferstm M'sdiml Colhffe, PhiUtddphia. 

HITVIAN PHYSIOLOGY. Eia:htli Gditioii. Tliorouprhlj revised and 

extensively inodififtd and enlarged, with five hundred and thirty-two Lllniitratgonii. In two 
large and handeomely printed octavo volumes of about 15D0 page.*, extra cloth. $7 00, 



W J^EEMANN {€. O.) 



PHTSIOLOGICAL CHEMISTRY. Translated from the second edi- 
tion by (JEaROE E Day, M. T>., F. R. S., Jtc, edited by K, E. Rogers, M. D , Professor of 
Cheiniiitry in the Medical Department of the tiniversity of Pennsylvania, with iIla?trations 
tieleiited from Funke's Atlas of Physiologieal Chemictry, and ail Appendix of plates. Com- 
plete in two large anti handsome octavo volumes, containing 12U0 pages, with nearly two 
hundred illu strati one, extra cloth. $6 00, 

?r TEE SAME AUTBOE. ^ 

MANUAL OF CHEMICAL PHYSIOLOGY, Translated from the 

German, with Note? ami Additions, by J Chestow MoRRigr M. B., with an Introductory 
E#3fly on Vital Force, by Profegsor Samumi. Jackpos, M. IK^ of the Univerfity of Penn?)'!- 
vania. With illuatrations on wood. In one very handsome octavo Tolume of 3iJ6 pages 
ftztra doth. $2 25. 
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JORA XDE ( WM. T.), D. C. L., and JIA YLOE [ALFRED K), M. D., F. R. S. 
Iii one handsome 8vo. voL (New and revised edition 



CHEMISTRY, 

A moat ciMiipr«heiis|rQ and compixct Vp^lame. Its 
InrormiilinD 1h receut, and i* conveypti in clear lao- 
juwg^?. ttH indpx of alxty cit»>iply'iii'iiQted coIuLtnus 
Jili'jvrs wUh whal earn new <lii»cyvt>riwj have beep 
0.tlded to woU-koawn factss, — Tha Gfteniical Xew^.. 

TBK EAyDBOOK IN CflEMlSTHY tiP THE STUREKT. — 

Tot cleiiriiefifj of language, accuracy of de-dcription, 
extent of iELrormation^ and freedom froiii pedftntry 
ami inytitiel^m, mo other rexl-book coniea into com- 
petiLiuD with it- — The Lancet, 

TJie anttiori} M>t our witli tlie donnlle piirpo«H9 of 
wriLiiig R book wliicti i^hall be Inlelligiblo to any 
edui'-KLi3d man, Tbus concelTfdT And worked ont iin 
tb<^ mi'P'l ^tnrdy, common-HOQw© method,, thiB bcok 
gives In the cleare*l and moat sununftry inetbod 
poKsible nil the facts liOd dootriooa of etie[ui»try. — 
Medical Timet. 

We cun cordially Tecominend thi« work as one of 



tbe clenr<?st, and most practical tbcit can be pnt in the 
hands of (he ytiMdnni.^EdiubvTyh Mtni. Jfinrnul, 

It abimudK in inniinK^rHhlu iut**r«Htiug facta not to 
he fuund (tlwewhere; and frcnn llie innjiierly maun^iir 
in which every nabject \a handled, with it* ploasiug 
mode at dH-s«rib1ng even the dryoet detail«i, it cannot 
fall to proTc acceptable, not only to thow for whum 
St U Intended, but to the profosision at large. — Canwla 
Jjfincft. 

We have for % long lima felt that the preparation 
of a proper chemical texi-bmok for Htiidents wuuld 
be time bptt(»r epotif than in the invention of a nuvel 
Rystcm of cla«»ilicatiun or the diacyvflry of half o. 
doxen new eleajpota ondiDg in imn. We believe thia 
want hM* at laj^it been natiefiediu the book now before 
11*1, which hftsi be<?n prepared expreH«ly for medical 
students by two uf ihe mupt experienced teacher* of 
the wdence in ^a^\\i.xi.\l.~' Boston Mud, and Surgical 
Journal. 
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J^OWMAN (JOHN E,),M. D, 



PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. Edited 

by C, L. Bloxam, Professor of PrjLcticjnl Chemistry in King's College, London* Fourth 
American, from the fourth and revised English Edition, In one neatvolnme, royal 12mo., 
Pin 351, with nameroiis illustrations, extra cloth. $2 25. 



The fonrtb edition ^}t ihU Itirttlaable tt'xt-baok of 
Medical Chpmti>try waa pnbli^hed in Englaud In Octa- 
borof the la^t year. Th^ Editor liji'- LrnKyht dnwo 
the Tlandlrook to ihiil dnte, intrc^dnciag, a> furiiM wa^ 
c<impiitlL1e whh tbe iiecetiHary euiicli^eTie.'jM of KtJt'b a 
work, all the valuable di*.ouveri€» In the £oieuce 
^vliicb have come to light blnt'e the prevJoui* edition 
vftiti primed, T!]<» work U iudi?peusiiibla to every 
student uf medlcluQ or atilighletied pmtttJtSouer II 
lis print*'d In cU-ar typ**, aud thn illuistnitiinni* are 
Dumf!rou« and iQteUigible.>— ifotf^ort Mtd. utui Sttrff. 



The ineditAl fitndftijtand practitioner have already 
appreciated properly this tj^mulL manual, in which 
in!*l.nic[ioti for (be examination and aualyKla of the 
urlnRt blood and other auimal prndncts, both lieatlby 
and morbid, are uct^urately given. The direciluuii 
for th<* d*3tectlon of poii^oDA in organic mixtures and 
In the tltuiuew fire exceedingly well expused lo » con- 
cise and aimplo manner. ThU fonrth edition bus 
beea thortingbly revised by the editor, and brought 
up to the prp4«;en( state of praciical medical chemiairy, 
— Facijic Mad, and Surg^ Journal. 



J^T THE 8AMB AUTHOR. 

INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING 

ANALYSIS. Fourth Aniericftn, from the fifth andreyised London edition. With numer- 
f>ua illustrations. In one neat vol., royal 12mo., extra cloth, |2 25. {Just It^ued.) 



One of thfl moat comphita manuale that ha>B fur ft 
long time been given to the medical studeat. — 
Athnnmnm, 

We rogJtrd it aa r<^Hiiztng almost everything to be 
desired in an iulrodiirtiaa to Pr»cticat (!ht»miHtry. 
It Ift by far the bent adaptj^d for ihe Chemical Ktudeot 
of aay that has yet fallen in onr way.— SrttitfA and 
Fbrtign. Metiico'Ohirurffififtl Reei£w, 

The heat in trod u eta ry work on the i^uhject with 
which we areaoqualnted.— firf/nftur^ft M*mthfyJour. 

This little treatise, or manuHil, Ih deaigued enpe- 
el&lly for beginnera. With this view the author has 



very jndichniKly Rimplifled hia subjectaand Uln^tra' 
tlons as much tt.h poAt^Sble, and presents all of th« 
derails pomalning (o chr-Tnlcal aualyaisi, aod other 
pertlon? difflrult for beginaera to couiprehand, in 
Buch a clear and distinct manner as tci ri*niove all 
doubt or difficulty. Thus a Jiubject which is usually 
regarded hy sru;iient>« &!* almost beyond tlieir cism- 
preheaslun, is renderdd very e4!i*y of acqniaiiiuu, 
Saveral valuable tkiblecs, a gloseary, etc.^ n\\ (torn bins 
to letider the wnrk peculiarly aduptod to the wanta 
of such ; 5t»id ii$«uch wo commend It to tbam, — Thi 
WiniiiTn Lcnictt, 
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QRJ HAM (THOMAS), F.R.S. 



THE ELEMENTS OP IXORGANIC CnEMTSTRY, inclmling the 

AppHcatlons of the Science in the Arts. New and muoh euliirp;ed edition, by EIexry 
Watth and RuBERT BtitnoESf M- D. Ci>mplet,e in one Uit^& and hnndptome octavo volume, 
of over 8iJ0 very luxgo pages, with two hundred and thirty-two wood-cuts, extra cloth. 

Part II., ootnpletinp the work from p. 431 to end, with Index, Title Matter, Ac^ may be had 
aeparate, cloth backs and paper aides. Price $'A 00. 



From Fntf. E. N. ffor^/nrd, Harvard Cnthgt. 

It batf, in ita cfarlle^r and lenn porfet't editions, been 

familiar to me. and the excellence of Ita plan and 

the ctearriifwa itud completeuesa of Its dl«cus«iou«. 

Lave longh«enmy admiration. 

Ko reader of EojcUali works oil tM4 i^eiusft can 



atTord to be without thia edition of Pnjf Griih&m's 
EiementN. — 8iW man's Journal, March, lyoS. 
Frtmi Prn/, WolcttU Gihfm, N, T, Free Aiuulffmi/, 
Tbe work la an Kdmlrable one in hU rewpectw, and 
lt« republieaMfin bpire cannot fail to exi^rl a poRltlva 
iaflaeace a^^^un the progreaa of science In Ihia conuuy. 



12 Henry C. Lea's Publications — {Chemistry and Pharmacy), 

JPOWNES (GEORGE), Ph. D. 

A MANUAL OF ELEMENTARY CHEMISTRY; Theoretical and 

PraeticuL With ooe hanflrefl nu<\ ninety -seren iUartrfitioos, E(iited by Bod rut Btiinees, 
M. D. In one large royal 12iui>. volume^ of 000 pages, extra cloih, ^2 (lU ; leuih«rt ?2 30. 

Wp ktitnur of no tretttleiB in tho luutriidge ho woU i We kn»>w of noae wirM ' HnilrH wliich 

«i1iMitM<^i1 fri nid the stndeut \q bPCiTnitii: f«mlHftr I hiift higher <?lHlrnwio mirrM rolU-^p cltn**- 

W\ih the uaraPToaa facte In the intTinHic f>cipncn o» I bouk, Loth for ttrcurary > : v^cif^niillo nr- 

rblcli M ir#»t«, or oue better c»i!(?ularHi nn ^ text- I raojEtemettt. — Anffusin MtdtrtH. jtntrutiL 



tiok forihose attfludlDg ('horoicnl Ifcnirp*. * • « * 
'hy Vie»t l**st-book on Choinirttry flml hm- hflu<?d from 
' ttuv press, — Atntirican M^iivnl Jonrnot. 

Wn ajiraln moHt ohet^rfaHy rf^cnrnro^nd tt as the 
be^t texi-buuk for ntudeuteia attc<ui1iii]ce uputiCbem- 
i4!al kcliirAf that. w« li»v« yiit ex)iiJiUt«d.^-/Ji. and 
/?»J. Jlfefi, and fiurg^ JourntiL 

A flMt rato work upon « flnt^iate (mbje«t. — St. 
LonU Mtd. and Surff. Journal, 

No TnnnnAl of Ch^^intptry which wa bar* inM 
Omen so noai* meeting the w^nts of tljf beginner^ — 
TfJtt«rn Journul of MediHue and Suri/t:ry. 



Wf> know of no lexl-boik rm chemistry That wo 
WMalil fiijoner roconnnRud to ihf Ktndpnt iUho tbi^ 
*«<lUioti of I'rof. Fowues' work.— J/<#?»Jtrr«f Medit^al 
Chronicie. 

A new and reriRed edition, ofoneof tho tx^flt elMueo- 
tary worki* uo cliemistry ucces^islbie to tlie Atnerfc»ii 
And English students — Al Jf. JimrniU of Medlcnl and 
Otdlnttrnl Seit^nm. 

Wo Tinhf^itatinglx r«comm«cd It to m^dtoiil «tii- 
dPOle. — y. W. Mfid. and Surg. JrmmnL 

Thiis \&n most oxcellout text-book for clA»i^ lo^trtic- 
tion iu cbfitilntry, wbeilier for iMrhoolB or ooLiegee.^ — 
Silliinan'ii fournrU. 



ABEL AND BLOXAM^S HANDBOOK OF CKIMIS- , 
TUY, Tbeoreiical, Practical, luid TecliuicaL With i 
a rtjconiiiietidatory Trefjiee, by Dr. Hop7j«a5. Id i 
one large octavo volume of Wi V'^&^y with U]in«- i 
tr»l)oujM, extra iloih, ij^i oO. 

DARDNER'S MEDICAL CHEJflSTRY, for the Um of ' 
StndentA, and tbe ProfeHBion- In one royal J*Jtao. I 
Toiume, wUh WDod-cms ; pp. 3fHj, eztrik cloih, I 
$1 iHK 



KNAPP'8 TBCHNOLnGY ; or Tboniistry Applied to 
the ArliS and to .MaunfH(?tui'e«. EUtted, with 
tiutnerons uo(.o« and addiiions, by Dr. EpHrici) 
Ko?f Airft, and Dr, TtntMAi* Ricuardson Wiib Amer- 
ican udditiouM, by I'rof, Wamtkr K. Joh.vsojt. la 
two Very hattdsume octavo volumes, coDtaining 
nbout l^HN) paj^eii, and 5U0 wood enisravin^«, exlr« 
oluth, ^ (Ml. 



I 



K4EEISn (ED WAED), 

Prr^&mtr t\f Maierio Medica in ihe Phil/t'Ulphia CtAhgt of Pharmneff, 

A TREATISE ON PHARMACY. Designed as a Text-Book for the 

Student, nnd as a Gnide for the PhyaioLin and Phannaceiitiftv With manj Formolte and 

Predcriprions. Third Edition, greatly Improved. In erne handsouie octavo volume, of 850 

pages, with fiBveral hundretJ illustrations, extra uloth. $5 «0. 

The rn[iid progress made in the science afid art of Pharmacy, and the many ohaage« in th« last 

Lftdition of tho Pharm'aco|>oeift have requirml a very thorough rerision ©f this work to render it 

rworthy the continued conOdenee with which it ha.n heretofore been favored. In effeoting Lhiit, 

ftnany portiong have heen condensed, and every effort has been made to avoid iiKTea?ing unduly 

Viti hulk of the volume, yet> notwithstanding this, it will bo found enlarged by about one hundred 

I mnd fifty pages. Tho author'? aim has heen to present in a clear and compendious manner every- 

y thing of value to the preaoriher and dispenser of medicines;, and the work, it i^ hoped, will be found 

[more thftn ever a coiuplete book of reference and text-book, indispensable to all who desire to keep 

k level with the advance of knowledge comiected with their prufe{«?ion. 

_he immense amount of practical itiformatioiji oonden^ed in Mb pujres may V^e estimated from 

kt^t that the Index ocjntaiijs about 4700 item?. Under the head of Acida there are .'JI2 refer- 

©iieeg ; under Emplastrum, 30 ; Extru^tB, 159 \ Loiengefi, 25 ; Mixtures, 55 ; Pille, 56 j Sjruf^^ 

131 ; Tinctures, 138; Uugueutum, 67, ko. 

We bave examined thi« large volume with a good 

ieal of care, und find tliftl Ibe auibor has coraplet«!ly 

llxbaiiNted the subject upon wbich he treati ; a morn 
^^ompEetin work, W4> think, it would bt* impossible to 
Mnd, To the *tndont of pharmacy the Wi>rk Ik indls- 
[ poDHable ; indeed, *o far at* we know, it is I he only one 
t of its kind in existeocw* and even to the phyislclan or 
r medical »tndent who can spare five dollari* to pnr- 

cbase it, we feel «ure the practical information be 

will obtain wiil more than compensaie bim for tb© 

outlay.— t>in/id« jtf«t, Jonmnl, Nov. 1J^64. 



not been tl early and earefnUy dl»ctt*j»ed in this vol- 
ume. Want >'/ sprtce prevetUn onr eolMrg-inif fortb«r 
on tbt« valuable worit, and we mu(it couclnde by a 
filmide exprfl?!sion of oar hearty appnscialion of its 
merits. — liiMiii Quartf.rljf Jour, nf Mtdical ,Seivnc€f 
August, 18^4. 

Wo have In Ihlsablfl and elahoTale work a fair ex- 
poNlfion of pharroaoentlcal Bcienre aw it exists in (ho 
foiled States; aud it *liow« that onr iraufattaatlc 
frlendit have giv4in the Hubjp^ct most elaborate con- 
eiderMlIou, and have brotigbt Iheir art lo a dwgree of 
Tbe medical stndent and tho praeiiriini; phyBlclan i perfection which, we bellpvf>, ii* scarcely to be Bur- 
r *win tlnd tkie vol Dine of Lne^tluiable worth for study parsed anywhere. The book Ia, of oouree, of moro 
pjirad rtif^roaoe. — San FranciMCO Mtd, PTt»s, July, direct valae to tbe ineiliclne niakorthnn tu the pby«t- 



^6U. 

When W6 aay thai tbit book i« in Rome renpects 

'the b*!F<t which ban hc'vn published oo the subject iu 

,he EumHi'ih lanRTiage for a great many year?*, we do 

not wie<h it to be understooil as very extravagant 

raiiHO. In troth, it ia not no much the bent &a the 

^only book. — The Londun Chmalctif iVeio*. 

An attempt to furnish anythin$r lik** an analysis of 
'arrii*h'H very valnahte and elaboratt* Treatinf, on. 
*rnHtral Phitnntjcy would rnqutro more himcf than 
We have at our dispoHal, Thf«, howevi^r, is not so 
mneh a matter of rt»gret, inaj^nmch an it woold lie 
"jBlcnlt to think of any point, ho^vever mionte and 
,pparently trivial, connected with the maulpulalioDi 
iukruaceutic tiubtitaao^ or appiiaaceti which bit.a 



cSan; yet Mr, PARatHii hB!» not failed to iutrodnee 
matter in which tbe prcHcribt^r it quite as niiach. 
Interested a« the compounder **T remedlML In com- 
clnstiuu, we can otily exproKR our high opinion of the 
valne of ibis work as a guide to tiie pharinai'enli!*t, 
and in many rc^jn^etrt to the phyrtldau, not only ia 
America, bat in other parts of the world.— 5ril<*fc 
JiWi. Joamni, Nov, lath, l»tJ4, 

The former editions hava been snflleiently 10D|; 
before tbe medical public to render the meritsi of the 
work well known. It is fi<*rtttinly one of ibe moiit 
ceniplete and valuable works on practical pharmacy 
to which the stttwieot, the practitioner, or the apothe- 
cary can have acce^a^— 'CAicayo Mtdical E^utniutar 
March, ib^. 
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QRIFFITH {ROBERT E.\ M.D, 



A TJXIVERSAL FOEMULARY, Containing the Methods of Tre- 

p&rinjj^ and AdminiKieriiig Officinal titid otlifsr Mivlicinpi". The wholp ndnptod to Phy?ieif»na 

ftQd Phttrmaceuli^tfl. SetHind edition^ thnrou^jhly rev]«!ed, with numerous; addiiimiift, hy 

Robert P. TiioMASt M.D., PrnfesFor of Mntenti Mediea in (he Philadelphia College of 

Phmrmiusy. In one large and hnndsome ootavo voluiuifi uf 650 p^gt^^ double-columnfs. 

Extra cloth, $4 00 ; leather, $5 00. 

In thk volume^ the Fdrtntilary propf^r nociipiea over 4flO dnnhle-cohimn papefl, flnd contnins 

liibnnt 50i!>0 fnrmnlfts, am rmg; which, besides those »tnt'tly inediciJil, will bf ffnind numerous Yalunble 

receipt* for the preparation of essences, perfumes, inki», ?o8ips, vnmis'hes, kv, itn. In uddition to 

this, the work eontslna a vast amount of inform iiti on iTifn<^pen?nhle for diiilr reference by the prftC- 

tiAinju^ physioiftfi and apothecary, emhrn<»ing Tnblee of Weiphts nnd Meaani^s, Specifics Grrivity, 

Teinpemtttre for Pharmaceutical Opemtions, Hydrometricnl El\uivftl<^ntj^, Sppcifio Gravities of some 

of the Preparation?; of the Pharmiwopffiias, Relation lietween different Tharnmmeirii^lll 8oalep^ 

Explanntion of Abbreviations useH in Formulae, Voonbniarv of Woni?! n«ed in Prepcnptions, Oh- 

Bervationff on the Management of the Sick Room, Dosep of Medidnea, RuIcr for the Aflmiaistration 

of Modunnes^ Munngement of Convalemrencie and Relapses, Uiotetiu PrcpnTatioiiei not iiududed in 

the Formulary, Lwt of Incompfitiblei!, Po?olo§^ical Table, Table of Phiirra»<?outical Names which 

differ in the Phamsacoprfriai?., Ofheinal Preparationa and Directions, and Poisons, 

Three complete and extended Indexes render the work eflpe<;inlly ndapted for immediate consul- 
tation. One, of DlSRASRS iJ*n THKIR Rewedies, presents unrler the hetid of each rlipeii^e the 
remediiil agent-' which have been u?efiilly exhibited in it, with reference to the formnlfci containing 
fchem^while Einother of Phaumacedtical and Botanical Names, and a very thoronph (Jeneral 
Ini»ex afford the mean;) of obtaininji: at once any information detsired. The Fnrmulnry iteelf 18 
lirranged alphabetically, tinder the beti^ls of the leading constituent? of the prescri[ttion«. 



Thia 18 om^ of tl>e mnst Hi*f Tu! hotikfl f.ir the prac 
tifiirti^ pbyelclan wViich lutabi'en k'-ncii from the prfl-HJ4 
of tsite years, ror (a In! iiff h. vi«.«r vjuUity of Tormulaj^ 
for tin? Hafe and cunTfciifnl ailiniaif-trurlon of tnedi- 
dlipf*, all flimtiif4>d «p«n pflenllflc lind rH(itinal prio- 
ctplcR, with the quMDtities RTa<«l in FnVl, wUhoat 
alfUH or abbrevlatioajL— Jfemj^AMf Mtni. Recorder. 



"NVe kiinwijriit3Qt> ia onr Iangaiij?p, or Ktiy oilier, so 
comprelJennlve ia Its detail^.— Lfm^ibn LftncnL 

Odo of the most cninp1''(e works of the kind la any 
language. — BtlMturgh Med, Jtmm'iL 

We are not cognix»tnt uf t)ie exiitteaee of a parallal 
work,— /,v««io» Mui. Gfas^tte, 



OTILLJ^ {ALFRED). M. D,. 

^^'^ Pm/fjntnr of IVifiortf and Prnfrtiee o/ Mi^ifvine in iht TTfiiTvrfiUtj f\f Pennf%, 

THERAPEUTICS AXD MATERIA MEDTCA; a Sy«teTnntic Treatise 

on the Aotion and Uses of Medicinal A^ent?, ineUidinpf their Def!cri[jtIon and Hiatory. 

Second edition, revitied and enlnr^ed. In two Inrffa and hanfiftome ovtava volamee, of 15^2 

png«8. Extra clothf $10 00; leather, raised bands, ^12 00. 

Dr, StilI6^tt RpleadUl work on IbumpeatiCB and ma- t We havi' placed flmt on tbe Imt Dr. Stille's great 

laria medSca, — London Med. Time^f April S, 1S4)^. [ work uu thetii.ii<d\il\cH.—Edinf/iiri^hMtni,Jouniu^ iStMS. 



J^LLIS (BENJAMIN). KB, 

THE MEDICAL FORMULARY: bcincr a Collection of Pre^soriptions 

derived from the writings and practice of mnny of the ino?t eminent physician f of America 
and Europ-e. Together with the ui'ual Dietetic Prepnrationp nnd Antidotes for Poifion!'. To 
which is added ao Appendix, on the Endermic use of Medicinea, and on the use of Ether 
and Cblorofomi. The whole accjompanied with a few brief Phnrmacentici and Medirnl Ob- 
pervationp^ Eleventh edition, earefully revised and mnch extended by Robert P. Thomas, 
M.I>., Professor of Materia Medica in the Philadelphia College of Pharmacy. In one 
volnoie 8vo., pf about 350 pages, $3 00. 



We endorse tbe favorable opinion wlilcli the bank 
haw Ro long eKstiilinHhei) for it<H!ilf, and take thU ncca- 
aion to cnrninend it to our rei.dpr« ai* onf^ of tli** coa- 
Teat(?iit hand books of the office and library.— C^iw- 
cinnfiii Lniicet, Feb. l&Bt, 

The work has long been feafore tbe profeasloo, and 
ttt iwerita are well known. The prespat edition C4m- 
taiQB many Talnablfi additions, a ad will be To nnd to 
be an exceedingly convealeat and ui^efal vdame for 
reference by the ca«dieal practUliiner. — Ofucago 
Medifol E*tt»nf««r, March, 18«4. 

The work I B cow io well kaowa^ a ad Uaa been w> 



jyVNGLISON {ROBLET), M.D,, 

GENERAL THERAPEUTICS AND MATERIA MEDICA; acUpted 

f<*r a MedScfti Text-Book- TiVith Indexes of Remedies and of IHseasea and their Reracdiep. 
Biitth editiou, reviseil nnd improved, With one hundred and ninety-three ill nst rati on.q. In 
two large and handsomely printed octavo vols, of about 1100 page?, extra cloth. $6 60. 
^r TflE SAME AUTimn, • 

JVEW REMEDIES. WITH FORMULAE FOR THEIR PREPARA- 
TION AND ADMINIPTRATION. Seventh edition, with extensive aJditiims, In one 
very large octavo volume of 770 pftgee, extra csbth, $4 00, 



I 



freqnently notleed in thin Journal tin the iiiicc^^flfTe 
t>!ditiui3j( rtppeiirtHl, tbat it S« sufficient, <oj Hie prf^wint 
nccaMon, to atate lb«t the f»ditiir Im? in trod nerd i/hto 
Oil* ele'Fii.nth eflllion a large nmt^iat of new matter, 
derived from tbe cuTrnot mediCHl nad pharomconilcal 
works, as well an a number iif valuable preHcrkptuma 
furninbeid froni private Hourcea. A vnry cnmpreb**n' 
siveand extr^m^'ly imcfal Index ba» iil»u tw^en -up- 
plii^d, which faciHtatos rRfer(j»nca to tlic pHrticolitr 
article tbe pre?«<'riber may wUh to admlnUtcr; and 
the language of the PornialftTy has boen mude to eor- 
retpotid with tbe nonienclainre of the new nELtionnl 
Pharraacopceih. — Am. Jour. M&t. Seiences, Jan. 1&64. 



I 
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Henby C. Lea's PtBUCATiONS — {Practice of MeMcine). 




JPUNT (A USTIN), M, />., 
A TREATISE ON THE rRINCIPLES Ai\D PRACTICE OF 

MEDICINE I ileFigued for tJi© nse of Students iiijtl PractitioDers of Medicine. Second 
e>rilion, revised jiekJ enlarged. In one larg« and cIomIj printed octavo Tolame of neartj 
lUUO paf^ea; hanikome extra clothe $0 50 { or strongly bound in l4»atbery with raued bands, 
$7 50. {NQvKmdy.} 

From the Prefact to the Second Etliti&n, 
Fonr raontha »ft4>r the pablication of this treatise, the antbor wa£ notified that a second' edition 
waft called for. The speed j exhaQi>tion of the first e^iitioo, unexpected in riew of \U larpje fijte, 
nalurallj intensified the desire to make the work still more acceptable to pra«tittot]er9 And 
«tiidefttA of Medieine; andt notwitbHtanding the brief period allowed for a reTision, additions 
buve been made which, it ia believed, will enhanue the practical utility of the vcvlmne. 

We M'r« hnppy lu being abt^ onro more to commriDd ' ranked among Le&vy and cotntnott-plaro works, irldlo 

^\.:. .- rv • i t1i^i!>tndeQti»and practitluEK'rflOf iDerlleiQC ih<> iiQrnJM»kab1e wht \u which \>r Flint giv^s hi« 

r acruraie Infurniatiou coiiv«>yt>d In laa- uWd vieww i^ qolte rerroshtcg, and far from ootnrooo. 



It U a hook *>r t'^aorjuciu^ reHearcrh ; the writer i- «▼!- 
deutly a man of ubfiervatton and large fXfX'nie'itce; 
bb Tiewft nre prntirtieaUj soaad and tbeur^>iicjiny 
modf'rato, and wei have no besitation in r«inttiipodiaf$ 



clear, precUo^ aod expPMtiire. — Ain&r. 

]>T. Flint, who baa b^^m known in thla conntry for 
many fffam. boih &« an author aud teacber, who ban , ., ^ ,......,.•; 

<li«t3ov«red trnib, and poiDt^^d U ont clearly and di»- I ^'•« -^affnmn ofm« lo oar readers —J>u&4*n J/cdi<J(|I 
tt.ietly to ..ib^r*,, liJTe«tifnited the ^vmploniN aeid na- i ^^^ ^^"'^ Oir^-^l^tr, May IG, 1866, 
ilaial hiftory of dii^uHKe and rocordml itN language and In the plao of the work acd tbe Irfatm^nt nf Indf- 
iactN, and devuted a life of lueeanant wtudy and I Tidnal Robjfhcts tbtreUafreahnesft ami lay 

ibtoight ri> tbo donbtful or obricarH in liU profnMiion, j whicb make it worthy of the »tudy > , f^ 

ha« wi b'nglb. in bife riiJeMcbtdart^hip, given lliiB work i as well a«. stiidHit/i. It la, indeed, an a«i! -k. 



I fu Ihp proODHHfon as a crowning gift. If wa havej4i«>keij 
[ l^ighly of itii valne to the proten^Um and world ; if we 
I Jiavrt Raid, all considered, it 1h the very tH'«»l work 
I Qpou mudical practice in any langnage; if we hare 
I Kpokcn of ItH excBlleDOejj in detaiiraud given |H»lDt>« 
i>f kilHHMat vulno, wir< btvo yet failed to oxprc^ui in any 
;d'^i!jiee our pref»eul e^tluiitte of Us value aa ft guide \'ti 
^bi" pi acik'n of uuidictne. It dopM not conlalii too much 



and highly creditable to Americ^tn nH-iMiU' For 
cleiirnfSiA and e'mc!iw*no!*!« in «tylrt, forcrtrefat reason- 
ing upon what \a k nowu^ fur lucid diailnctiott bef ween 
what wfl know and what we do not kD'»w« befwpeii 
what uatofp doe^i in dieeai^^ and what tbe physlefaA 
can Ai) aucl shoold, for Hrbn«ma in good elinical ob- 
itervatioa, ft»r indepPDdf<inc« of i<>tat anient and opinion 
n gr<*ftt jwilntH of pmttlee, and for geuetnl mi^acfty 



T loo little; it is not positive where donbt nihoutd be J and g^jod jndgnient, the work U ini>#t uitmti>rion». 

«xtirettEi#td, or be*«ltat*? where trntb l« known, H Is It in itingtilarly rich in good qaathie;!, and free from 

pUi]4«<iupblcaI and ripecnlutive whiTP phikieophy and | faalts.— Xfrmf-ow Lnncf^, Jane 33, IfWitj. 

I apecnlaciiiiif ar^* atl ihut can at preKcnt 1mi ol>ittiiied, i t * n • m k i t\ xm * i. 

il»ainothingi«adontte.ltutheeU/vatlonofe«[abli-.hed I I; following on auch a plan Dr FI ot baj ano^ 

I truth, wiihotn th. rr...l ti»orongb inve.tlg.tioH. It ITi'^J'^ 'n / M^,lt t , hu !nt™^ ' 

lit truly remarkable with what «ven hand thin work '^^f' *^ '^ '!. ""* """^^ J*^"^? readable ntera^ling. 

hm l>Men wrlttiMi, and how il uU «howH tbe mo^t care- iV"' *^''*^'^' ^" ^°/^**7 '^'^f ralco ated lo nieet 

ftil thought and untiring .tody. Wo conelnde that, ^\^ rec,u rein.nrB of profea*ional men at every cU*.. 




Ut^tlii MhL ami HuTQ. Jottrnnl, 

He may Jaslly feel pnjud of the higb honor ctm- 

f fprnnl Hii him by the demand fur a lecond edition of 

ih^H work in fuiir iiiontbH after the liwtne of thr* flrKt. 

Ko AiDoiiLUU practitioner ciud afford to do wlthoat 

Flint's Praotioe. — Ptwifie Med. and Surg, Jourftol, 

Dr Ftiut^H bofik Ib the only one on the practice »r 
I miHllclne that can boni^tlit tbe yonng practiiloner. — 
Bjtujihvith Mt'd. JffHrnal, Aug. ISiSti. 

Wo rona]rU>>r the book, in all it»» ewiwtntialB, aa thn 

Ifcfist Milapt^d to tbe iH.tudfnt of any of aur nnrapronn 

' gxi-b o<,^kB on this eubj ect,—N. Y Mvtt Joum,. Jan, '^57. 

leraa eonelflones« fully redeema it fHim being 



dIumioq wbicb tbe experience of tbe profeaaor has 
enabled hini lo nrriTe at in reference to tbe relative 
meriLa of ditferent tberapentioal agents and difi'ment 
methods of treatment. TbiH new work will add not 
a little to tbe well-earn'? d r«^patation of Prof. Flint aa 
a medleal teacher.— ^': r. Mtifi, Bee&rd, April 2, 1&66. ' 

We take pleaaitre In reeornmendiog to lb© profeewioo 
thiA valuable and practical work 012 the practice of 
medicine, more partlcnlarly a* we have had oppor- 
tunities of upprpdaliDg from perflOnal observation 
the antbijf'rt prji<i[uioebt merit a» a clluical observer. 
Thi« work \h nuJuiiModly one of great merit, and wa 
fei*l conndtnt ihat I* will bare an e3rtett#Iv«> eircnla- 
tlon.- Tfte N. 0. MedL and Surff. Jtmrnai, Sopt. ISGO, 



\UNr/LfSOi\\ FORBES, TWEEDIhl AND COXOLLY, 

THE OYCLOP.EDIA OF PRACTICAL MEDICINE: comprising 

Trentises on the Nature nnd Trenttuont of Diseo^es^ Mftleriii Mediea and Therapeutics, 
Di:<oa.Mes of Wumen and Children, Medioal Jurisprudence, tt^. Ac. In four lar|*e 5Uj«r-roj»l 
octavo volutnep, of 3254 douhlO'Columned pages, strongly and bnnd«roinelj bound. $15, 
^^^ Thi? work contain? no le^s than four hundred and eighteen distinct treatises, oontribnted 
by sixty eight disiingui^bed physicians. 



Tlie moat compfeto work on pi'aciicai mi^dlcltte 
extant, or at lea*i In onr ianguage. — Buffalo Medical 
und tiwrffical Journtil, 

Fm* reference, U Ih above all jiriee to every pra«U< 
tiouer. — W^Meim Lantytst. 

Uae of tbe mo«t valuable medical pablieations of 



the day. Ab a work of reference it In Invalnnble,^— 
Wciftem Journal <tf Medieina and Surgkry. 

It ba« been to nn, both aa learner and teacher, a 
work for ready and frequent refereoee, one In whSeh 
tuodern English tnedicine ia exhibited ia the uiuatad- 
v&utagooaa light. — Medical Examiniet, 



nARLOW (aEORaR IL), m.d. 
A MANUAL OF THE PRACTICE OF MEDICINE. With Additions 

by D, F. CoNDtB, M.D., author of ''A Practical Trenti&e on Diseases of Children,*' Ac. la 
tiUtt hanU^omo uolavo valum« of astn t^tlU pages, extra oloth. $2 50. 



H«!7BT 0. Lea's Publktattons— -(Praefice of Medicine). 
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TTARTSHORNE [IIEyRF), M.D., 

Proffsgor of ff]/ffifmf. in the Unirf^rn^ity 0/ PenrUfylvania, 

ESSENTIALS OP THK PRINCIPLES AND PRACTICE OF MEDI- 
CINE. A Imtnly-book for Studentt* and Pra<;tiHonera. Id one handsome royal 12mo- 
volume of about HoO finge?, clearly printed on siniill type. {JnH Rmtdy.) 
Tn thia work the ntithor bus soujo^ht to present a elear and condensed view of the theory and 
.|>raetioe nf physic in \\a tnoiiit modern a.^pect, suited to the wants of the gtudant nnd to those of 
Ltbe prii c lilt ion er who desiresi witliin a muiJern,te compass to hjive the meitna of refreghirtg his know-' 
ledge or of noting the more important re^tiits of recent inve-gtigfltions* By oftreful selection of 
iiititerial and the wtraoat concipenees of style, a very Inrge amount of informHtion will be foand 
embodied In u small compass, eonveniently urmnged either fur study or reference. 



y^ATSON [THOMAS), M. B,, ^-c. 

LECTURES ON THPJ PRINCIPLES AND PKACTICE OF 

PHYSIC. Delivered at King' i College, London. A new Ameriean, from the Inst revised 
and enlarged English edition, with Adilitionp, by D. FuANris CoKOiEp M. J>,, author of 
** A Practical Treatise on the Dii^eaKea of Chitdren,," (fcc. With one huodred and eighty- 
five ilhistrationa on wood. In one very large and handsome volumu, imperial uetavo, of 
over 120() closely printed pages in email type ; extra oloth, $6 60 ; strongly hound in 
leather^ with raided bands, $7 50. 
Bplieving this to be a work which should lie on thcj table of every physician^ and he in the hunilfi 
[of every student, every effort has been made to condeuKe the vapt amount of matter which it con- 
ain« witliin a convenient oompajsii, and at a v«jry reasunahle price, to place it within reaeb of all. 
'jtn ita present cnlnrged form, the work containi* the matter of at l&nat three ordinary octavos, 
rendering it one of the cheapest wf}rki? now offered to the American profession, while its mechani- 
Gal execution makes it an exceedingly attractive volume. 
C4>ttresfl«*illy, by llie coiirnrrent oplinioim of tho 1 the wtudent in the ticqnireraont of hlfl profei^-sion, and 



BtitgUf^i^l erilie^l nuthLiritiii^A both of Qtom Britain and 
■ lliSs rountry, tha bent enmiiead ofttse prtiidpleti tt-tnl 
' priidtScH of phywlr tiiat has yetapj>eari*d. — Am,, Joun 

Cfimmeudlftilon of theRe lectures woald bo only 
reiteruiing the often recorded opkaion of Ihe profe*- 
•loa. By naW^rml cooHeat the wurk rnnk» iiiuoiitr 
the v<»iry host tr>xt-haoka in our lac^aaga. — III, and 
Ind. Mtd. <ind Surff JKHirntd, 

It slaiidft now coofessedty In tb<? flrat ratilc of the 
pnbllcfttlouB relating to the praecipe of medicine, — 
Wf^tern Jutirntd o/Mt^i, etna Surff. 

Dr. WATfioN's Leclureft nifly, withonteiCfijrferatlonf 
be fityled a mirr<tr of ihe pmctice of medicine, — Cin- 
einnati Lftncet. 



aa lf!«a worthy of fre«pifltit conBultitTlou and rnrarence 
by the luuat ocllgh tented practit Sower . — Ghictuja Med, 
Jnurttai. 

Dr WATfioyg Le^ctures have bpeti ho long known 
itid colebrnted for thfilr rax© coicblnaTlon of iiitriDi*l« 
rjxcfllbi-ttct" atid attracllive style, that we n<»i?d Hay ao 
more of this rdttioTi thnn tliat It Ik the ftett work on 
the Kiihject iu the English langnEgif^ fur the gfuwrjil 
parpo»eB boih of »tudeiies and of pracUtlunerH — all of 
wU'«Di we adrlhe to popswss them^telve^ of a vo\ty. If 
they are not rtlr^^ady ho fortuwmte aii ta have one. — 
Bwrdm Jtfedit'ol and Surffj^ialJournal. 

Younf men will find la the work before n* Ibe 
oouacUs of windoin,. and the old men tliu worcle« uf 
ooinfort. Few men haiTH Mncceeded bo well a* Dr, 



... ^ , , , , , , * ^t 1 ., 1 % t n I Watson in throwing togetbe^r fldence And common 

We c«nn..n «peak too high 1:^ of this truly olftsftical ^^h^ ii^ the treatment of disea«e.-OAw Med /ofmi. 
work on the prtictice of mddicine, Take it all in all, I ^, ,, ,.,,,. , .. , 

it ii tli« very best of books of \i^ kind : eqaallftd by ] ?.**F^f l^^**^"'^ Bkonld be without the new edltifln. 
none in beanty and <*lcgance of diction^ and not «nr- 1 ^- ^* Mm. ^ew9. 

pa-^sed In the cornpletenwH and coniprehendvenesa This work is now trnly n cyelapiedia of practical 
aC its ccmtenta. It will be an ludlapeniiiable guide to I medicine,— ^"ew? Turk Jouriud'of Medicine. 



D 



ICKSO.V (SAMUEL H.), M. D., 

Proff^mr ft/ Pratiim of Mfkirtne in Jf^ffersfm Medical (Mhge^ Philadelphia. 

ELEMENTS OF MEDICINE; a Compemlioiis Yiew of Pathology and 

Therapeutics!, or the History and Treatment of Difieaj^ea. Second edition, revised. In one 
large and handsome octavo volume^ of 750 pages, extra olotb. %i 00. 



J^AECLAY {A. W.), M. D. 



A MANUAL OF MEDICAL DIAGNOSIS; bemir an Analysis of the 

Signs and Symptoma of Disease. Third American from the aecond and revised London 
edition. In one neat octavo volume of 45^1 pagea, extra cloth. $3 50< 

A work of lnim**n»i3 practical uixHij^— London \ The hool; i^bould b<^ In the handa of evory practioal. 
J£Mt Times nnd GazeUa, 1 maji.—DuMin Med. Ptghs. 



J^ONDON SOCIETY OF MEDICAL OBSERVATION. 

WHAT TO OBSERVE AT THE BEDSIDE AND AFTER DEATH 

IN MEDICAL CASES. Puhlighed under the anthnrity of the London Society for Medical 
Observation. A new American, from ihe eeoond and revised London edition. In on© very 
handsome volume, royal 12mo., extra cloth, fl 00» 



LmycocK's lectitees om the peixciples 

Asrn Mbthous or MKnirAi, OugKuvATtoN a.vd Rk- 
RHAacin. Fur the use of iidvanced atadents and 
jnoii>r practitionerii. In one very neat royal 12mn. 
volume, extra cloth, f 1 00. 



HOLLAND^S MEDICAL W0TE9 AND REFLEC- 
Tio.vs. From the third and enlarged Engllith edl- 
tidti. In one handHtinie oclavo volmae of about 
500 pages, extra cluth, $3 fKI. 



I 
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Henby C. Lea-s Publications — {Fradice of Medicirie), 



fpLINT {A USTIKl M. 7)., 



5| 



PraHict of Msdicmf. in BfiJlsJ^UK Hfi.t-pifnJ Med. O'tJlnpe, X, T. 

A PRACTICAL TREATISE ON THE PHYSICAL EXPLORA- 
TION OF TflE CHEST AND THE DIAGN0.9IS OF DISEASES AFFECTINQ THE 
RESPIRATORY ORGANS. Second and reviaed edition. Id oii« handsome octavo volume 
of 5U5 pages, extra clotli, $4 50. {Jjtst JssneJ,} 

Prfmlfiing tliti* oVif«f?rt'ttiino uf the mPcewnUy of etteh Ainpric m medicine.^ Atkinta Med. rtttfi Surg. Jour- 

■ nttf^ Fpb U*y7, 

Tbft chaptrir nn Phtblflis is replete w!tb iutfrrMi; 
and 111* remarki* ni» tlifl dfufftiiysl!.-, p^^peclnlly lu l)ie 
ewily RhigoH, htp rernuikal>l« foi- thpir acumen aud 
great pracLit'al ralue. Dr. Fliot's niy]« Ih clear aaJ 



stiideDt and prkctitioDer inakiog hunai^lf at!qti;Llnti^d 
wUh jmjtciiltftnno wtod perciiKsion, we may *»tate tiur 
honest opiuioo ihal Dr. Fltm'fi tr^ailso t>i one tit ihc 
moi*t irQiStworthy galdes wlilch he chii tionsnU. The 
fiy](* In cl<*ar and Uistinel, and \h a-Uo cnndwe, bt'ing 



freefromthatteadeDi;y^tooyor-reanpiiieijtauduDu«-|*,,,^j,„j ^^^ u,^, j,^'^ of Who,-.s.« «iiil Mi'^^lnulirv 

c«H:^»r7 m In 0(0 Electa TV uich cha.mc(eri?,es mnuy wurkt* - ■ - ... . . . -. 

oa the same j»ubje<it. — IhMm Madical Pr&iB, Feb. f&^ 
iStiT. 

In the iDvalTflflbli? wnrlr bis^fore u»^ we havi?* a book 
of /nets of uaarlj f>00 pagoB, a,cjirnirably ttrrangctJ, 
drtar^ thnroti^h, and ludd on all polutK, witliotit pi'i> 
Jixlrjr; eixhaustlng pvprv pijiluE and topic toochfd ; a 
moniim^tiil of patieni anJ lonjf-contiuuod ubs^rvaliou, 
whlcb does crwdU to ltd ftutbor, *nd reflfJciM honor oa 



£^ 



THE SAME AUTSOR. 



whiuh pervnde'* hi-s tvhide work lend an ii.Ji.1li I MnnT! 
for<'« tu it« rharuugljly prarUcHl charsietprt which 
CHnDot fiiit to tjblaiu for it a pliire an a Htuudurd work 
nil dl«eaN,eii of ihi^ reaplrntDrj *yHtem. — L<tnUttn 
FAincrl, Jun. 19, lSil7. 

Thl.-i is an admlnkble hook. Excellent In detail and 
PT^f'cniiciQ, notbiog bortor cooUl be do«ir#*d by iho 
pia«lkluner. Dr. Flint enriehf^a bis eubjert with 
iiineh solid and not a littlfl origlniLl obaervntioti.— 
Siinhiuff'a AfMiLract^ Jan. i£(i7. 



A PRACTICAL TREATLSE OX THE DIAGNOSIS, PATHOLOGY, 

AND TREATMENT OF DISEASES OF THE HEART. In one neat octavo vol oinfl of 
nearly 600 png«s, with h. plnle; extra cJoth^ $3 hi). 



Wequestinn tlie fact vf any recout Anti^ricctu author 
In cmr prof»f*!?b)iQ belnj more ext*rnHtv('ly known, or 
moro d^^ervpdly ipPt^<?mGd in this country than Dr. 
FlIuL We ifri]llu|L,dy acknowledge bis »iicee«s, mure 
partitularly In the votucne oa dl«efts€* tjf the heart, in 



making an extended pers^onal clinical »tndy arallnbte 
ftir purpose* i>f i]lLiH.n'aii»iu, in eLmnection wijh cai»e« 
which have b&en rep».»rted by utbor irrkstwortUy ob- 
serve ra. — BrU. and For. Mm.-Chir. Runew. 



pHAMBERS [T, K,), M. Z*., 

^ Cnnnttdting Phy»ician to St. Mary's JIt}spitnl^ London, Ac. 

THE INDIGESTIONS; or, Diseases of the Bijorestive Orijraris Funr^tionally 

Treated. In one hnndsome octa?o volume^ extra cloth, $2 60* {IVow S^rdi/.) 
AnmcUiUy wilh tbia the rare faoalty which Pr. which rhe young practitioner Ik oftener cun»ulted« itr 
CbaniljerM has* of infusing an nnthiisiawin in bia pnb- i on which Ibo public ar« more apt i<t f.-riii iheir 
jcct, HQd Wf» have In thlct little work all the F^teiucnt^ opiubmM of hlit pfof'i^ii^inual Hkilt^ rhati the various 
which riJMk« it it model of its soft. We have perused pliotioniena uf india:e*tlon. l>r. Ch«inb+>ri» comes* w^^t 
it cjlrefully; havft fitiulied every puge; onr iatt^rp^t j opporttinely and e^ectivwly in hSn a«sii«tunce, In TwrT, 
in the Kubjeet ba« been lnten.«§itiBd as we proceeded, there are teiv Mltuiitiunn in which the cummfuclug 



and we are etiubled to lay it down with unqualiSed 
praiMe.— /T. F. Med, Record^ April lo, It^ST. 

Tills H rtne of th© tnost ra^nahle worka which It 
has ev«»r beeo o«r ;6tood fortune lo receive. — Londfyn 
Me<t, Mirrur, F{?b, imj. 

Ills in the combination of these qnali ties— clear and 



practitioner can place hitnRi^lf !n which Da'. T'lium- 

berft' ennclnslons on dlgPBtlon will not bo of -erviMwu. 
—London Lnnvet^ February 23, 1S«7- 

TblB elegant volnme^ by tho auth.ir of " L»ict u res^ 
cbti?9y Clinieal," has been our Chi-ixttnas book, and 
, we found it a^ iott^roating an any uf the popolwr an- 
vlvid expresHion^ with thorongh hcic'ntiliiu knowledge I nualfi which dfiluge usi at Ihftt festive nflMwon. Wa 
and pnictk-al Kkill—that bis Fuccem as a ti^acher or ' hope the author will accept as a well-dniHorvi'd c^oij- 
lllerary oxposStor of the medical liri con^iiftta; and the ^ pllnient tlie remark, 'Mhat. afier ail that hit*t l>»pii 
volume before nsis ^ iictter illustration than its rtii- i writlttn apon this enbjftct, wo ennHid<*r it Ji th rough 
thor haj* yet produced of the rare degrpo in which ' triumph Id hHve put fi^rtii *o in.<trnctivo h vmIouk* hu 
those combined qualities are at hia command. Next I Indige^-tiou/"— //(iWia Medictd Press and Circutftrt 
to the diat4?iiae« of flhlldren, there i» no subject no I January 2S, IM7, 



^RIXTON ( WILLIAM), M. £»., F. R. S. 

LECTURES ON THE DISEASES OF THE STOMACH; with an 

Introduction on its Anatomy and Pbjptology. From the PBCond and eniarged London edi- 
tion. With illustrntiona on wood. In one hantkome octttvo volume of about 300 pages^ 
extm cloth. |:i 25. {Just isxttefi.) 
Nnwhei'p can be Tonnd a mo re full, accurate pbdo, The tnostt eomplete work In our langnuge npon tlw 
and Instructive hiitiory of ihei^e dlr<ee^eH, or more m- dlagnosia and tre^atmont of ihei*e pux&iLng and imnor- 
tlonat vii?WH reKpei'tinj; ilieir pHtltology and th>?rapea- tant di^eai^eH. — Botiton Mtd. and SuTff, Joummt^ ^o^. 
tics.— .4m. Journ. of t/te A[ed Sciencts^ AptU, lfie:j. lS6.i. 



TJABERSEON {S. 0.), M.D, 

PATHOLOGICAL AND PRACTICAL OBSERTATIONS ON DIS- 
EASES OF THE ALIMENTARY CANAL, O^SOPHAOUS, STOMACH, C.^-CDM, AND 
INTESTINES. With illustrations on woud. In one handsome oetaro volume of 312 
pages, extra olotli. $2 60. 



1 
I 
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UDSON (AX M.D.. 31 R. LA.. 

Phyfficfnn /*> thf Mfftfh Ifu^tit^tl 

ECTURES OX THE STUDY OF PETER. In one vol. 8vo. 
ctiinjuenced in the ''Medjcal Sew» and Libbajlv'' for July, lSfi7,) 



(To be 
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n [IMSTEA D ( FR EEMA .V JX M. /K, 

-*^J* f,. ofwr'^r un Muit'nfi Mt^ita tmd Vrnere'il Dfitfifi^r.it ni fhn Cot, of Phys and Surg., AVto TorKf, *<f, 

THE PATHOLOGY AND TREATMENT OF VExVRREAL HIS- 

EASKS. Iiiclntlinn; lbs rpijsiilts of recent in\ estimations upon the ^iibjeot. A n^w aod re- 

yiped edition, with illKjitnvtions. In one large and handaume octavo volume of ^40 pages, 

extra cloth, !J5 00. {I^ttii if Issued.) 

Btiring: the phort time which hikn eliipned ttintie the appeftriin<3« of tliig work, it bna ai^e'iimed the 

positirm of a refHip^nired aufclic*rity on the aubjeot wherarer the lnngnug«i is .spoken, and it? tron^la- 

tion into TtnUun shows that \l» reputntion is not confined to oor own tongue, Thw siogiiUir elear- 

ne^fii with which the modern doctrines of venereal diseases are H«t forth renders it ailimiritbly 

adapted to the Ntudent, while th& fulness of it« practical details and direciiouii h» to treatment 

inakeF it indispeni^Ahle to the praotitioner. The few notices subjoined will shuw the very high 

ptKtition universally ocoorded to it by tho modieal press of both heniie>pher«Mi. 

Wi>l1 knnwn as nno of the bp«t ftutlnirltif's of \h*i mir upprnval and prafAO l^n thfl fi«»eood (»ditioii of Dr. 
present diiy un tlie subject. — BritLnh tmd Fur. Mad,- Bit m** tend' « work, — GtnsfffJwM^d.JtntTnal,Oci.\Mi, 
Ohirttrg, Jieviftw, April. ISSe, ! We know of no trealSaa in aoy liitiiftiJiire which ia 

A regular fitoro-hoaBe of spQdi&l information. — ila eqaftlia puiat uf coirtplidtoDnsff auil priuiticat alm- 



Lond'tn Lnmiei, Fein. 21, 1668. 

A rinimrknblir dearatid full KyMteiiiHtlc tr«ati»f^ on 
the wholn Bubjflict — L<m'ir Med. Timf.8 and GnzdH, 

The best, camplete^t, fiillfsr roonograph on this 
■ubjpct ID oarlnagiiH.g0, — BriiiJth American Jmirnal. 

fntiinpffimiiie. In a tiiedlca.1 ISbmry, — Famjlc Med, 
and Siii'ffu Jour^nnlr 



ls\]c\{y\ — Huston MedicitL and Suri/ioaL JournaL, 
Jan, 30, ISei. 

The book U one whJcb every pracUlioner sbould 
have iQ his posi^r^Aioo, an4^ wft way furthpr f'^y, the 
onfifhiiok upan the subject which h*^ sbnnld iicknow- 
bnljife as eompflieiit Rothorlty. — Buffalo Mudiruif. awi 
Siirffiafil Jtiurnal, Jaly, 1S84, 

The bent wnrk wSth which we are af^nalnted, And 



Wo hKv^ no dnnbt that it will s.iperaede In America ^hfl imm coovoaif^at handbook for the buny practl- 
jery other tr^n In* on Veuere«.l,-&«w Francisco ^^,^„^y -Cincinnfdi Lan^, July, 18<!t. 



ever 
Mfd: 




Wo have aot met with any wbkh so highty nierita I nf Medical Scrwjtce,, August, 1864. 



BbAKlSTON ON PERTAIN DISEASES OF THE 
CHEST. Ill one vol n me octavo. i|l 2ii 

BUCKLER ON Fimia-BUU:«CHITIS AND KHEO- 
MATIC PNEUMONIA, In on© ocmvo voL, extra 
clarli. pp. LXK |1 2A. 

FISRE FUND PRIZK E.S>;AYR — IJiE ON THE EF- 
rWTS OF CLIMATE n.V TITHEKCITUHTS i>]!4- 
EA.SE. AND WAIiUKN ON THE INFl-ITKNCE OP 
PREGNANCY ON THE DEVELOPMENT OF TO- 
BERCLES, Togrtther in tme neat oetavo volume, 
exim cloth, *1 t>t). 

HUGHES' CLINICAL INTRODUCTION TO AF8- 



CITLTATION AND OTHER MODES OF PHYSICAL 

IHAGNOSIS. Sipccmd edJTL^a. Ouci vuJnnio ruynl 
12mii,, extrrt cloth, pp. ^iiH if! "i'l 

WALSHES PRACIUCAL TREATISE ON DISEASES 
OP THE LnNCrS. Third .^inericaD, finm the third 
r<^ vised rgJ mii(?h Pnlni.rgf)i«"l Lnufloa ndil'lon. In nne 
neat uctaTo vulume of iiewrly oCMJ pttjfes^ extra elolh. 
Prtrp *-^ OCK 

WALSHES PRACTICAL TREATISE ON THE DIS- 
KASES OF THE MKAKT AND GREAT VESSEL*;. 
Third American, Tn'm ihe third revUed nnd much 
enlitrgpd London edition. In one ban^Lscnue octavo 
volume of iUfi pages, extra clothe $$ 00. 



'^ALLEMAND AND WILSON. 
A PRACTICAL TREATISE O^ THE CAUSES, SYMPTOMS, 

AND TREATMENT OF SPERMATORItlJffiA. By M. Lallemasp. Translated and 

edited by Uenrt J. MrDonGALTi* Fifth American edition. To whirh is added OIST 

IlISEABES OF THE VESlOULiE 8EMINALES, and their AssoriATRn onoAxs. With 
speeiuJ reference to the Morbid SecretionB of the Prostatic and Urethral Mtiaouj^ Membrane, 
By Harris Wh^sun, M.D, In one neat ootavo volume, of about 40Q pp., extra cloth, $2 75. 



J^A ROCHE (E,). M.D. 



YELLOW FEVEH^ considered in its Historical, Pathol o epical, Etio- 
logical, and Therap«uticnl RelntionH. Including a Sketch of the Disense ns it haj? ocenrred 
in Philadelphia from H!9y' to 1854, with an exiuninntion of tha connections between it BTtd 
the fBver« known under the saiue natno in other parts of temperate as well a# in tropical 
region*;. In two large and htiuidfiome ootavo volumes, of oearly l&OO pages, extra tdoth, $7 00. 

JjT THE SAME AUTHOR, 

PNEUMONIA ; its Supposed ConHcction, Pathological, and Etiological, 

with Autumnal Feverat meludiniof /in Inquiry into the Exiftance and Morbid Agency of 
Malaria. In one handsome octavo Yolume, extra cloth, of 5U0 pages. %'6 OU, 



^^YONS [ROBERT I).), K, C. C. 
A THEATTSE ON FETEK; or, Seli-ctiona from a Coorse of Lectures 

on Fever. Being part of a Cour.'se of Theory and Practice of Medicine. In one neiLt octavo 
volume, of 362 page»;, extra cloth. $2 26. 



CLTMER ON FEVERS; THEIR DIAGNO'ilS, PA- 1 TODD^S CLINICAL LECTURES ON CERTAIN ACUTE 
TifOLooY AHD Trratmk.vt. In otte octavo vuluuiB Dihka^k.^. la uno neiit otitavo volunje, of ;*2€i pag;e<s 
of ti(.>0 pftgett, leather. |^1 75. | extra cloth. ^2 GO. 
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J ROBERTS ( WfLhrA^f\ M, /).. 

-*-^ jAtcturer on Metiicinf! in tk/t iffntrhriiier School of Mtdicint., Ac, 

A PRACTICAL TRKATLSK ON URINARY ANP RENAL DIS- 

EASEB, inu1ntiiii)r; Urinnry DepogiU. IllajtruUd by nnmerone onsefi imd eni^rariTigB. h 
0D« very hand.<!!orae octavo volume of 510 pp., extra cloth, $4 30. (Not^ Jlefv/p,) 
The want has for w»me tima b*en felt of a work which shocild rendtjr acoeHRihle to tbe Ameriffl 
|>ro(V??sion in a comf>endioafl and convenient form, the rciiults of the nnmerous unil tcnporl 
rejiBttrehee which have of late year* eluoidatpd the pathology of Urinary and Kenal Ilis^f-jKief. 
hfts been the aim of the author in the present volume to set forth in ft form divtsr^ted of uinlg 
teobnieiility, the practical condition of the subject in its most advanced ptape of prnnrres^t. 
endeavoriti^ to accomplish this, he hait refrained from crowding the volume with minute chemi^l 
and phT?inlopkfll details, which would unfit it for its ohjeet of affording to the phjy^icinn n unii 
in hiK daily practicet and to the student a. eondenited and intelligible compendium of nil tbi^tl 
prni^ticiiny important on the euhjuct. To aid in thia, numerous cases and illu^tarations have 1 
introduced thro ugb out the work. 

In carrying oat Ihla det^ifo, he baj not only inftde i slve work on nrinttry and renal di.*rta»«*i!!^ eoaAt«H 

Efiod ufA of hit* own prttctienl kouwleilge, ii'ut liHe* to ihoir «tricily practiciO asr***"!, thrtt w^e pt>in«'«$ I 
ronufht tognther from vnrion* sonrcesa va'st araonnt I the Eni(]t<Nh language. — Briluth lieditial Joun 
of inrormailou, nome of which \n out gflueriiilly po*- I>t»c^ ft, \^^\ 



ses*fil by th« profp^^ion in thin oonntry. Wo mnet 
now hrtng riur notice of thlH bouk lo a clo*e, re- 
grtfiting only Lliat we are obliged to roai^t thi? temp- 
tntiiui of giving further esctrucctf froiivit, I>r, Uoberi* 
has a[r<?tiily on Bevsiral oecn-^ions plu-cRd l>efor6 the 
prirfes*siou the r»ieulN of rppearoho* inad^ by him ou 
VMiriaus potnH ciirmected with thn urine, und had lha» 
led lift to e]Ci>ect from him sometbiof^ goad — In which 
expecUtTlim we have lipen by no mean*i iIiHRppi<ini(?4. 
The book Is, beyond question, the most comprebea- 



Wg bavB read thii* book with much sAtfAfA^tidd 
It will tiikeitKi place beside ihn ht>t^t tr+'f" — 
language npon urinary pathology and ' 
Not thf* least of its in4?rltH i« that tbe m 
aorae other book-maker»j is contented i.. i^ 
much thrtt he is well quAlifled to dii*cu*s» in orrttfr| 
impart to hid volame each a strictly practical <:hin 
ter H« cannot fail to reuder It popular among Briri^ 
reader^,— Z«on4cm Mad, 2*imes and Gti^tU^ ULasf 
17, ISrttJ. 



^*^ ** Bird on TJrinnry Deposits," being for the preeeni out of print, gentlemen will find in ih 
above work a trustworthy fubi^titute. 



MOKT.ANP om THE MORBID EFFKCTS OF THB 
KKTKXTIOX IN TIIK HLOiM) OF THE ELE- 
MENTS OF THE ^R1^•AKT SECRETION. In one 
pmail oetavo volume, 63 page*, extra cloth. 75 
centa. 



BLOOD AND tTKIXE (MANUALS ON). By J. 
OnrFFTH^ O, O, Rkehr, und A. Markwick < 
voluin«, rnyall2mo., extra cloth, with plarr.R. pu 



J>UCKyiLL (X ai 3f.D., ami T)AS'IEL H. 

-'-^ Meti. Snp*.ri/tif.Hdf:nt of the Uttym Itunatic Anyhim,-^-^ Vi/tii 



TUKE.M.D.. 
A MANUAL OP PSYCnOLOGICAL MEDICINE; containing the 

History* Noi»olouy, Dewsription, Stiiti^tit's, Diagnoi^i?!, Pjithology, and Treatment of In- 
ianityJ With a Plate. In one handsome oetaTO Tolumei of 686 pages, extra cloth. $4 U- 



B 



UDD {GEOEGE). M.D. 

ON DISEASES OF THE LITEK, Tliird American, from the tbird 

nnrl enlarged London eelUion. In one very handiiome octaro volume, extra cloth, with fotti 
beaiitifuLty colored plates , and numeroUB wootlnjuts, pp» 600. $4 0€, 



TONES [0. BAND FIELD). M. D., 

^ Phi/^lciftn to SL M<iry*^ Mo^piiul, <*<?. 

CLINICAL OBSERVATIONS ON FUNCTIONAL NERYOUS 

DtSOHBERS. In one handgome ootavo volumB of M8 pages, extra oloth, %Z 23. 
[Nnw Emdy.) 
The wide PCopB of the treatise, and its practical oliaracter, as illustrated hy the Targe number 
of cases reported in detail by tbe author, can hardly fail to render it exceedingly Yalnnhle lo 
the profession. 



HARRISON'S ESSAY TOWARDS A CORRECT 
THKf>HY OF THE NEKVOTiS fiYSTEM, lu one 
oclnvo volilnio Mf 2fl3 pp, ♦! >^, 

BOILY ON THE HUMAN BRAIN; its Struct ii to, 



Phy^lulogy^ nnd I>1«eaj^ea, From the fieeoud wA 

mntth unlargetl Londuii edition. In one ootiTO 
volume nf fm page*, with 120 wood-ctUt; extn 
eloth, #2 .70. 



^MITH {EDWARD}, M. D. 

CONSUMPTION; ITS EARLY AND RKMEDIAJBLE STAGES. 

one neat octavo volume of 2H pages, extra olotli. 12 2&. 



^ALTER {H. //.), jM.D. 

ASTHMA; its Pathology, Causes, Consequences, and Treatment. 

one volume, octavo, extra cloth. $2 60. 



1 



OLADE {B. D.). MD, '" 

DIPHTHEKIA ; its Nature and Treatment, with an account of the Hta- 
tory of ita PreviilBnce in various Countrlea, Second and revised edition* In one neal 
royal 12mG» volume, extra cloth, $125. {Just issued.) 
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TYILSON {ERASMUS), KE,.% 

OX DISKASKS OF THE SKIX. The sixth American, froTn the fifth 

and enlarged English edition. In one latge octavo Yolume of nearly 700 pnge?, eitra 
cloth. $1 50. Also— 

A SERIES OF PLATES ILLUSTRATING "WILSON ON DIS- 
EASES OF THE SKIN?" consiFtitijar of twenty benutifolly exettitert plate's, of which t.liir- 
t«en are exquiaitelj yolored, preaenting the Norioal Anatomy anrl Pathology of tb* J^kin, 
and embmoing a^ceurate re.prescntfllions of nbout one hundred varietteB of diseitfle, most of 
them thtt jjiRe of nature. Price, in extra cloth, %fi liO. 
Also, the Text and Plates, bound in one handsome Tolume, extra cloth. Price $9 50. 
This dassical work has for tivonty years occupied the position nf the lesiding nuthority on CTita- 
TiBouj* diseases in the En^rlish lan^nuge, and the indiiFTtry of the author keeps it on a level with thd 
atlvance of science, in the frei|iient revii^iona which it receives at his hands. The larj^e «ixe nf the 
volume enabled him to enter thoroughly into detail on all the snbJHCta embraced in it, irhile tta 
very moderate price places it within the reach of every one interefited in this deportment of practice. 



Sacli a work as the one bofore qh in a most capiial 
and act;ejT(HltIe help. BIr. WiT^oa liaM luitu bf^en held 
a» high iMitbority la thin depart ment of mediclno, and 
bis buuk oa diaeaB«« of the skin hsu 1ud« been re- 
garded a« one of the best text-books extant oa the 
subject. The present edition ia carerally prepared, 
and t)ronght np in \U revlftion to the present timo In 
Uiip ed itiun we have also i nclnded the beantiful series 
<jf plateH lllnstriitive of the text, and in i\ui liunt edl- 
Unu publislied separately. There are twenty of these 
pUte-i, nearly all of theia colored to nature^ and yx- 
hibiting witn great fidelity the vnrioim groupj? of 
di»f*a»«et4 treated of la the body of the work. — Oin- 
i%Lnnati Lannet, Jnae, l^ti3. 

No one treating skin dij«eajie* ehonld be Trithoat 
ft copy of ibin slandiird work, — Vanuda Lun<jnt. 



We can (safely r?Ci> at mend it to the profpntitm tia 
the bi«it work oa the Bubject now in existence fa 
the En^flish language. — M^Aical Titn&s and G^i^fXtti. 

Mr. Wilson's volnrae ts na excellent digest of (lie 
aclnal umonnt of knowledge of catsneoiM dlxpH^cw ; 
it lacIudeHi alianwt evt^ry fuct or opinion of iKiportanco 
coaneclod with the Hnatumy mid paihidogy of the 
nWn.— 'British nnd F^irtiiyn Mftdical lievieio. 

The«e pl»tej< are veiry accnrale, and arp nxeiinrpd 
with an eleganceand lajite which aro Lighlyctrdittihle 
totbeartlisfic skill of the Aineiican artiHtwhu executed 
them.— iS'Jt. LouiJt Mnd. Jonmni. 

The dm wings are very perfect, and the flnl^h and 
ctdorinj? artifrtlc wnd eoiTect ; the vnl ume ir* un iddlt- 
poiiiiiabli^ companion tu the book U il1u»)traLe8 and 
curnplutes. — GhtirltUtlofi Medical Journal. 



JQ y THE SA ^fE A UTffO E. 

THE STUDENT'S BOOK OF CUTANEOUS MEDICINE and Dts- 

EA8KSI OF TiTE SKIN, In one very handnome roy«l 12nio. volume. $3 50, {Now Rfady.) 

This aew elaefl-book will be udmlnibly ada.pted to I Thoroughly practical la the beat fiet^m.—Brtt. Med. 
the aece^HlUe^ of Ktndeats. — L(t7icdi. \ JournaL 
JgT TllM SAMH AUTHOR. 

HEALTHY SKIN; a Popular Treatise on the Skiu and Hair, their 

Preservation and Management* One voL l2mo., pp. 29 1* with illustrtttiyti^, cloth. $1 00 



l^E LIGA N {J. MOOR B), 3L I)., M. E. L A ., 

A PRACTICAL TREATISE ONT DISEASES OF THE SKTX. 

Fifth American, from the second and enhirgecl Dnblim edition by T. W. Belcher, M.B. 

In one neat royal 12mo, volume of 4f)2 pages, extra cloth, $3 26, {Jnsl Is^tetL) 
Of the r^iiniif nder of thei work wo hHv*> nothing be- i This instinctive little ynlnnio appears once more, 
yrmd uminalifled comnienda^iiMi lo otTer It lis bo far Sinc^e tho death i»f its diattnguit^bod anthttr, ilio siudy 
tlie uioHi complete one of its aixa that has appeared^ of skin ditieas.e* iia«l«<?en cohrilderably ndvancedt and 
a4id for tho fttodent There can he nonf^ which can eom- the reaulis? of tbrse inveniigationH have been added 
pitre wlUi ft in prjicttf^al valne. All the late diwca- 1 by the proiteiit editor to the original work uf I>t. Neli- 
verle« in Di^rniatolci^y have been duly noticed, and gjin. Thiw, bo wcvor^ baa not so far increased its bulk 
their value justly e^stlmated ; in a w^rd, the work in aw lo de«lrov it« repnlntiou as the most convenient 
fully up to tiie times and i« thuroughly ptocked with manual of disease* of the skin tbnt can bn proetured 
mowt VH In able laformatioQ. — jVew York Med. Becordj by the a lad eat. — Chicago MfA. Journal, Doc. I&f36. 
Jiia, 15, 1>*87, I 
DT THE SA3tE AUTlfOR. =- 

ATLAS OP CUTANEOUS DISEASES. In one heatitifnl quarto 

volume, with exquieit^ly colored plates, tic, preseoting about one hundred varieties of 
di^ai$e. Extra cloth, 15 50. 



The dSagueiiiii of eruptive diMease, however, under 
All ciTCun3Bt4ibce». is very dtlllcult, Kevertbeless, 
Dr. Nellgun has certainly, **as far aj* po««iblB," given 
a faittifai and accarate represtentatlon of thiJs cla.^s of 
dij>ea^eJ9, and there ean be no doubt that ttiej^e ptate& 
wilt be of great use to the nUident and practitioner In 
drawing a diagnoHifl a4; to thn cfa»R, order, and Hpt>ciptj>i 
Ui which thft particular cai^e may belong While 
Inoking ovet tlie **A[taft" wn have been fndocM to 
examine also the **rraeticaf Treatise," and wo are 
tacflned lo conisidcr it a vE*ry 'snpHrior work^ fom- 
biQiug accurate verbal dei^criptiou with aonnd vfaws 



of the patbologj and treatment of eroplive dii^i^aflea. 
It p{»(<>»fi»anfl the merit of giving flhort and coadfineed 
deHcriptloni», avoiding the tediunH uiinutoneMH of 
many writers, while at the same time the work, aa 
it» title ImpUeti, Is etriclly practical. — Glasgow Mtd. 
Joiimnl. 

Acompend which will very much aid the practl- 
tirttif?r In this diffilcolt branch of dlagno«i(«. Taken 
with the bPAUtifnl plates' of the Atlai^^, which are to- 
miirkahle for their accuiaoy »i]d beauty of coloring. 
It ciinvitiCntea a very valnnblo addition to tho library 
of a practical man.— ^Mjfoki Med. Journal. 



TJILLIEE {THOMAS). 3(.D.. 

^^ Physician tn thn *Vfrm Z^jmrtnient nf JTniVierHttf OnUfge Hospitnl^ Ste. 

HAND-BOOK OF SKIN DISEASES, for Students and Practitioners. 

In one neat royal 12mo. volume of about 300 pages, with two plates^ extra oloth, $2 26. 
{Jttft Issiusd.) 
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QONDIE (/>. 



FRANCIS), M.J). 



A PRACTICAL TREATISE OX THE DISEASES OF CHILDREX. 

Filth edition, revi?«<J niul ftuginented. In une large octaro volnine of over 7»0 closelj- 
prinle^J fMiges, extra eiotL. $4 50. 



Dr. Coudle'ft «chokarHhl{iT ncrimjitij InduHtrj, and 
prHCCiCJi.1 seaM« Hfe iuttuirc«rcd Iq ihis, a^s in kill hU 
liitiiDei'tMM cuuirlbiiiloatis la ^ciellce.— I?r. Hrtlnie»*9 
Ji^tjMtft to tJm Atnrritinn Mfstlft'nl AHmivltitiitn. 

Taken as ft wlmle. In our juilgnietit, Pr. Coijdle'« 
tVi^iitlne i^ Lhe ^m^ from tlitf pHra«iu1 of whli'h l)j«i 
pritiuU inner lu Ihlw country wiil rise with the gre>i(- 
e-*! em.ti^f«icUi>u — 1F««terw Ji/Hrnal 0/ Ilidicintt ami 

Id tht^dopRrtmAnloflnfjititfte the rape it[lc«t thow«trlb: 
of l>r. Condle [» CiHisJdf^rcd one of the bout in tLe Eng- 
lish t&ngaHj^A. — T/wi f$fr/ht>&^>pK 

An we saiti bf^fnro, w<* do nol Icnow of r better boolc 
<>ti JHs^^HJieK of Children, ntid to a liirge part of tt.« rw- 
c<»irirui'Ldaii.>n*w<>yio1d h,ij aaLcslltttiDg coucorronoo. 
^Bugah* Mrttit.uU Jonmni. 

Tiio work of Dr. Ctmdie i« ninioeHLlonitldy a rery 
ablo ouft. ft iff practical iu iis chitni.clat't iV4 itti title 
iini^iarl'^; bnt Ibe prucdcul prec^i^t^ recommQud«d in 



H are bHi<t«d, &» all prtictitre nfaonld be, upon a fumUlar 
kjiowlcdi^o of UihC^a&e, Tlie opiJortuDUi**B of Dr Ctia- 
dS<? for the pmclictil »ru«ly of tin? dlf^eAws of cltkldrea 
hnvu b4K''n Krfnt, uud bin wnrk iH a^ pr'anfttiHt tliey have 
not IwoQ thrnwa away. H« h&« read inoch, but ob- 
served more; and we think that we Tn^ny ^afoiy «ay 
Ihnt thu Amnrtc&D staJent canuot dad, In biJH own 
iHiigaage, » better book iipon theanbji-ct of whjcli it 
tremta. — Am. journal Mtdical Sciencee. 

We proooiincpd tlip flrst edition toh^thp be»t work 

on tbo dl»eftHp« of children in tlie English luDtfuage, 
nnd, notwltli'«(uni]ln|i^^a11 tlial lian bneti priMl^'lnid, we 
rttlli regnrd it io thiit light. — Mniictil Examiner, 

The ralne of w^irkn by oHtivo authors on the di»- 
eaftyi* which ll>e phyniciaa !a called upon to combat 
will be apprpclated by all, and the work of Dr. Con- 
die hii.s ^iiiied fur U«elf the chftriicier of a Rafe guide 
for fttmli^ntrt, and a uhoFuI work for conRnltatiou by 
thv/H6 engii^ed in pmodce. — N. Y. Med. Tunes, 



'JYEST {CHARLES), M.D., 

Phyaivinn (0 the Hmpiial fur Sitk Uhildren^ &o, 

LECTURES ON THE DISEASES OP INFANCY AND CHILD- 

UOOD. Fourth AiaericuLD from the ftfth revrised and enlarged Engliah edition. Id odc 
large and hnndgome octavo vfdume of 656 cloKely-priuted pngea. Extra cloth, $4 50; 
leather, $5 50. {Just issued.) 

This work mjiy now fnirly claim the position of a .stnadard auibority and medical clojisia. Five 
editions in EngEaiid* four in America, four in Germany, and trnni^lntions in French, I>fmi»h, 
Dutch, and KnM>!iaii» show how fully it has met the wauLs of the profe.'Jsioti by the goundxie>.<4j$ «vf iuj 
views and the eleumesa with whiidi they are jjresented. Few practitioners, indeed, have had the 
opportunities of observation nnd experience enjoyed by the Author. In his Prefnee he renmrks, 
**T|ie pre!>ent edition embodies the results of l^iitK) recorded caaea and of nearly 400 posl-rn'>rtem 
examimitions, collected from between 30,0iJ0 and 4t>,()00 cshilJren, who, during the past iwenty- 
alx yearjf, have come under my care, either in public or id private practice," The universal favor 
with which the work hiui been received shows thut the author haa made good use of tbt'se unuauoJ 
advantngea. 




Of nil the IngllBh wrltera on the dlac«««ia of chil- 
dren, there U no one 1^0 entirely >tatlRfiietory to oh aa 
I>r. Went. For years we have held his npinion aiS 
jniii(;Ul, aed have regarded him a>< one of the highest 
living atttharU[e» iu the ditncnlt department of medi- 
cal fsc'tencp in which hfl t« inoHl wtdt^ly kuowu- HIh 
writings ni-e characterized by a nouud, practical com- 
JI1 m sense, at the sttnie time that they hear the mark* 
of the ii]0«l laboriona atndy and investigation. Wo 
Commend it to ail a» a mo-st relinble advUeroc many 
ecc'itnlooM when many trefttinea od the aamo wubject*! 
wilt utterly fall to help a« It U »npplie>i with a very 
copious g^eneral Index, and a. Hpeciut iudnix to ihe fur* 
nmlai HCiittered thraiiKhout the work. — Bonton MeiL 
and i^Hj'ff. Jtmrnal^ April 2*3, 18rt*'», 

Dr. NVeat'ft volume in. In onr opinion, iocrunparably 
the best autlioiity npan the malad^eis of ohltdreo 
that the pnictttlouer cau CDUi'Utt. Withal, tot.i — a 
minor Truster, truly, but Btill not one that »honld be 
negkecti'd — Dr. Went's rnnipoifUlon |>os«ertHe^ a> fi-picu- 
liar chnrni, beanty and clearnertH of oxpression, thna 
fttfordlnflr the reader much pleasure, even Independent 
of Th«T wrhSch iiv\mH fmrn the acqnijjilSoa of vahmble 
Umh.'^.^CintHnnfi.ti Jmir. of Mtviicin^i, March, I86tt. 

We have long regarded it as the most aclontlflo and 
pruclieal b«KTk i)U di^eaj^BH of children which haa yet 
appeared In this country. — Buffaltt Medltxtl JourimL 

l>r, Wejft's hook is the best that has ever bean 
wriiteu ia the Eugli^L language on the dlae&Hea of 



« 



Infancy ttad thlldhcod.^Ob^ufnMur Retfiew of Mtd, 
nnd Surgert/, 

To occupy In medical literature, !n regard to dis- 
eiuie.9 of ohlldreu the enviable pi3iMlion wl(i«h Dr. 
Wataun's treatii^o does on the dif«ea!^eji of ad nits la 
now v«ry gou«rally asrtSgtifd to our aiuhor, and hiss 
book iain the handct of the profeaaion every whern us 
an original work of great value. — Md. and Va, Med, 
and Surg. Journal. 

Dr. Weat'a works need no rf^oommendatlon at this 
date from any hande. The volume before ns, ewpe- 
cialty, has won for it^f^lf a iarije anVI WMll-de^erved 
popularity among the profeHftion, wherever the Entf- 
It.fh tougue is spoken. Mauy year* will elwp^e iiHiWre 
it will be replHced in pnblk estimation by any ssiniUar 
treatl^ie, and aeldom again will the vame aiild^xtt be 
dtMcusi^ed in a clearer, more vigorous, or p)ea4ng 
atyle, with equal simplicity and yowBr, -^Oharltstun 
Mttd. Juur. and Hewifw, 

There la no part of the volume, no anhjed oa which 
It treat* which does not exhibit the keeu perception, 
the clear judgment, and the Honnd reasoniu^ of the 
itntbor. it wilt he ronud a aiio«t tti«eful guide to the 
young practitioner, directing him in his munagernetit 
uf children's di^an«!j iu the eleare«il po»i»ible mauner, 
and enlighconing him on many a dabloua pathologieal 
point, wiiile the older one will fled in it many a ''Ug- 
geHtiiin and praelical hint of great vatue — iirit. Am, 
Mad, Juur Hill. 



J) E WEES ( WILLIAM P.). M. />., 

-»-' L'Ue Prfff.ssnr of MldiGlftn-y^ .tc, m the [Jnivm'Hty of Penfi9i/hanm^ /be. 

A TREATISE ON THE PHYSICAL AND MEDICAL TRKAT- 

4- MENT OF CHILDEE?f. Eleventh edition, with the author's last improvements and cor» 
reetioua. In one octavo volume of 548 pagesn. $2 80. 
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IJfUGS (CHARLES D.), M. /).. 

Lfti* Pntftxnar ttf Offtttdrft^jf, *c, i>i Jafferfon Mtdicnl Oolleg^, Philadelphia. 

WOMAN: HEU DISEASES ANP THEIR REMEDIES. A Stories 

of Lecturew in hij? Claj^s. Fotirtk anJ Improved edition. In ono Ijirp^e and beautifully 
printi^d oebaFo volume of<iver 700 pugeg, extra Gloth, $5 00; leather, §() 00. 
That thIiH work huR bflpn thoroiijjhly kpprpciatetl mend with g:roHt plf>n.8ura a mnob iinprnvRil p<]{t1oa 
by tb<* profosfdou of lliinticnititfyas weH wstif Europe, of a work in wliloh we hih,w llltlt' room for liupniive- 
is fnlly rtKertted hj ihf fftct M U« liaviug reach(<d Us rnent. — ^/jJihviHe Medical Jnurnal. 
fourth editloa in » period of lePs thin twelve yenn*. ^y^ ^j-fet thi? d*>w edition of Dr. MEms' work on 

wntnan with much pTeas tire, and coinineti<t liiotbe 
profeiMrtn oHpnHalljr to thr* younger ineinbf^rH, who 
„ , >. - ^ , , ' » , - 1 r may reci?li?e much VJilndhle InKtrucTJoii from if* 

Evflry i.,vlc d,HCU«^od by th« anihor i» rendf'red ao p^^eR, rnnvpyed in a pleaainst slyle. Tin* teaditn^ 
plKln «. ti. be reftd Jly lUiderHlood by every i^hidf^ut : ti,roughont the w^.rk i-eflertn the iiTirhe.<t cmdTt npon 
itu«J. I'lr unr own part, we coaftfder it mn only one of ^Y^^ ^^^^^ ^^^j t^^ ' ■ ^' -. .. - 

the most rcndable of books, Tjut om? of prlceleM* vAlae j,inrnal 
t.<» the practitioner er»g»?etl In tha ppicdce of thosfl 



ItH ralOH hiiK been niueti eTihanceil by uiiiHy impor- 
twat BililttiiiDfi, and It coataStifct a fund of nwefut in- 

f'^rmAlion. conveyed in an ensy and did1gbifi>l fttyle. 

' ed a<i 



I keftrt of tlio author. — Chicafff* Meditnl 



We read the book and find hliii more — at) original 
tbinker, an eloquent expounder, and a rhorongh 
pnictitioner. The book is but twelve years old, bat 
it has been *J0 mnv.h appreciated by the pr^>feR»Ujn 
that editb>a after eiJttlou haA been deuiiindi^df and 
DOW thi? fourth i* on the table by na. Wa recom- 



Tlie rnle-s of the art here dencrlbed, the ob'^tetrlfiHl 
opiiilnns here expressed, the general direcrlnuH and 
advice givi^n and BUi^s^esled, are, beyond any crtvJT, 
nnexceptlonabty sa^gaetou* ttnd pnulent. Tl»«y are 
funudeJ on a large practice, hava bpon testeii by a 
long experience, and come from tips, to wh»ne tenrli- 
Jng ihoimandB buve liatenfd for many jears*, und 
nev^r wUboatproQt. — Qharleatan M&LJounnil aaU 
Review. 



JDY THE SAME AUTimH. 

ON THE NATURE, SIGNS, AND TREATMENT OF CHILDBED 

FEVER. In n Series of Letters adtjressed to the Stiirlents of hia Closa. In one himdsouie 
ofltuvo volume of 366 pages, extra oloth, $2 Oil. 



nHURcnnjj [Fleetwood), al d., m. e, l a. 

ox THE DISEASES OF WOMEN; Inclutlin^cr those of Pregnancy 

and Childbfid, A new American edition, revLsetl by tlie Author. With Notes and Addition}?, 
by D. PitASCts CoNDiE, M, D., niithor of '* A Pr(W!tiufil Treatise on the IHsea.«>es of Chil- 
dren. ^^ With ntuneruug iliuitiratioDa. In one Iiirgo and handflome octavo volume of TfiS 
pag«s, e^ftraclutbp $4 DO; leather, $5 00. 

Ffoffi th^ A ittkars Frfifartt. 
In revTcwinjEf this edition, at the request of my American puhlish^ep?, I have inserted .^evernl 
new pectioTia and chapter!', and I have ndtled, I believe, nU the iinforoiiition we have derived frnrm 
reeent rei?earcliea ; in addkinn to which the publishers haA^e been fortunate enough to secure the 
services of an able and highly esteemed editor in Dr. Condie. 

Ah an epilomp of aU that ia knnwn !n ihi^ dHjvart- pr«'fiei3t day. T* T)r. CnuRfnTiLi,, then, are the pro- 



tess<,ion deeply Indebted fnr t^npplylng tbein with »o 
great ft de-sideratutD — ^the Hcldevfment of which de- 
servedly entitloH his name, already intimately rttno- 
ciated with the dlneHHen of womeu.'torntik very hi^b 
as an authority upon ttiia f^ubjoct. Wowonid hrlpHy 
charaeieriaie it'as one of the mont useful which ban 
iiitjuod frtun thfl prosH fur riisny years. To all it boiirj* 
Its own reoontmeudatioD ; and will be found to bo 
iava,]uabte to Iha student a« a text-book, no le-iia than 
aRtt compendioua work tif reference to the qualilted 
pratftltloaer.— ffffW|/r>w JHed. Jour^mL 



ment of medicine, the hoolc before tia ia perhap^i the 
fnUep^t and moHt viiluublf? ill the EugUtih language. 
—Diifdin MetiUal Prem. 

It was left for Br CiTracHriiTj tf> gather the Rcat- 
terenl factJs frttm their rariuns Honrces,, and reduce 
them tri a general py»(em. Thia be has doue wUh ft 
lUa.'^terly hand in the volniua now before us ; in 
wbUdi, to the reJtuUa of blfl own exteuKlre obwerva- 
tion, he hiia added the views of all British and for- 
eign wrilern of any 'nolle: thaw giving v.^ In a com- 
plete f>*rii\ all that is knnwn upon this bubjeet at the 
O Y THE SA JfE A U TffO R. 

ESSAYS ON THE PUERPERAL FETEH, AND OTHER PIS- 

BASES PECULIAR TO WOMEN. Selected from the writiufcs of BritiBh Authors previ- 
ons to the clope of the Eighteenth Century, In one neat octavo volume of about 450 
pages, extra eJoth. $2 50, 

'HO MAS {T. GAILLAED\M.D.. 

Prof.ttfifir of W-rtirfrii***, it<? (» ilm CvlUgt of phj/fihianft and Surgmnn^ K. F., 4be. 

A COMPLETE PRACTICAL TREATISE ON THE DISEASES OF 

FEMALES, In one large and handsome octavo volume, with illui^bration?. {Prepdring.) 



T 



THROWN i ISA A a BAKER), M. D. 



ON SOME DISEASES OF WOMEN ADMITTING OF SURGICAL 

TKEATMENT. With handsome ill astrationa. One volnroe 3vo., extraTtloth. pp. 276, 
$1 1)0. 



APHWELL'S PRACTICAL TREATISE OS THE DIS- 
EAF*£S PECULIAR TO WOMEX. Illustrated by 
CflHeH derived from Hospiiul and Private t'rHtrliRo. 
Third AineriUHn, from the Thiril and revised Lon- 
don i^ditioQ. In one ooiavo vuluiiie, extra cluth, 
of o2S pages. *3 50. 

RIO BY ON THE CONSTITUTIONAL TKB.iTftfENT 
OF FEMALE Diafi.^SES. In nnn neat roy«l PJino. 
voluoie, extra cloth, of about 3M ps^ges. 4^1 m. 



DEWEESS TREATIi^E OX THE PISEASKS OF FE- 
MALES. With iEIUMiratliM^N. Elevnuih Kditioui 
with the Author's liiHt improvement* and eorrmo- 
tbojH. In one octttvo volurae of b'M page«$j with 
plutes, extra cloth, ^A 00. 

COLOMBAT DE LISERE ON THE DISEAJiES OF 
FE.MALES. TninNlated by C. D. Misro)*, M. D. Se- 
cond pidition. In one vol. 8ri\ extra cloth, with 
QumerooH wood^outa. pp. 730. $3 7d. 
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Henry C. Lba's Publications — (Diseases of Women). 



^ 



JJODGE (HUGH L.), M.D. 



OX DLSKASES PECULIAR TO WOMEN; including Displacements 

of the Uterus. With original illustrations. In ODe b&auitfully printed oetuvo volume of 
nearly 500 puge*, exirR cloth. $3 75, 

thf* clay— ^iijo which every aeconclieur nnd pby^ictan 
HhotLld ino>^t tarpfatly Te«d: for wo a,rp per^utidie'd 
th«t lie will Arise from (tn i»enx«a] ^Itli Dew Idi'ftis 
whlrh will indfu't h^m iiitou wiore rational pnictieo 
\t\ rc^gard t« many h imffurin^ female who iniiy hwvif 
pUcod Ijf^r heohltli L» Ms hudds. — Jiritifft Anterican 
7w»r?*af> Feb. 184JL 



TndiMMl^ ttlrlmtiirh do part of tbp volume^ i« not *»nil» 
in»ciUy di3*prvinjr of peniMil and Ktudy, we rbtak tbst 
tho uiiie ctnipieri d»vot'«d to this subjcicr arc eape- 
ninJiy so, and wo kaow of no more valanble mono- 
griiph upon the symptoms, pro|fiios)s, and (naoHifr'- 
menl iff thpse annoy I in irta.ladie«^ than is confiiUnied 
by thjH part of the work We ettonot but regard It ac« 
one of the most original and moHt practical workM of 



J^^EST {CHARLES), M.D. 



LECTURES ON THE DISEASES OF WOMEN-. Second AmencaST 

from tbe second London edition. In one neat octavo volume of about 500 piiges, extra 
obth, $3 25. 

Wehavti thwH Bmbodtad, In \h\» neries of Iftcturee. j An a tniter* Dr, W^st «tand«, in onr opitiloti, m- 
one of Ihci nrnBt valuable Trpatii^t^s on the diseases rtf ' cnad only to War^on, th<* *'Macaolfty of Mfldlcine;" 
thefpijiale w*xnal ny-Jtc^m ancuunt'Cted with gi*siaO»"io, he pus-sessoj^ tlmt happy facaUy of clullilnif hjftfnro* 
In oar taufuagp, and aue which cannot fail, from the tlou in eusy garm0trt«; cnmblijliiur pleasure with 
Iticid manner in which the Farloim subjeicls have , proflt, bo Imida hts pupilii, in Mplta of the ancli^it pro- 
boon treated, and the careful dUcrimlnation neipd in vorb, alonif a royal road to b^cirnlnjj, Hi^ work i.'^ ou« 
deiiHng only wSth facta, to rocommeod the volume tu which'will not natisfy th** pxtreme on eitlier i*ide, but 
the ciirt'ful Mludy of every pnictitSouer, aw aiTonling , it U one that will ploaise thtt great niajority who aw 
h!!t ^fe**t guides to practlotj within our knowlediarei. seeking truth, and one that will eonvinCrt the Ktude»nt 



Wo btt ve ftoliloni pernsed a work of a inure tUoroughly 
practtCKtl charactipr tiian the one before ua. Every 
PrtS" tepm« with the most trnthTul and a<;c urate I a for* 
luatlon, and wo certainly do not know of any other 



that ]iv hai* coruioitt^d himself to a candid, wiTo, vuxd 
valunbio gaida, — JV. A. Mfid.-Chirurg Rtftriew. 

We must now conclude this hastily wrStteu flkefch 
with the confident lini'ti ranee to oar raadrtrn; that the 



work from which tJie pbvHician. io actt^re pbctloe, „"'L"' uT ^-n .«- - -1^-- t^^ 

can more readily obtain ad vico of tho Honndost ch^ work wi I well J^*^P«T„F™?A . JA!.„l*L'LT i?i*l''± 



paiostakin^^, practlttaJ phvfticlan la appareat on ewery 
page. — iV. 1\ Jtjrumal of M&iiQtnA. 

We b&ve to say of 11, briefly aud decidedly, tbat it 
in the be«t work on Iho subject in any lan^age, and 
that it Blnmps Dr. We^l &>* the fncihi princf^ps of 
British nb«t«trlc atilhora. — Edinburgh M^. Journal. 



racter upon the j>ecultftr diiieaHos whk'h have been 
vind(^ the subject of elucldiition. — British Am, Med, 
Journal, 

We retnm the author our fT&tefal thanka for the 
THst amount of iuHtmotion he ban afforded uis. Bis 
valuable trea.iihe need* no eulogy on oar part. 111^ 
graphic dicti'iD and tmthfnl picture« of dii^eaee all 

apeak for themHoUee. — MrfticO'Chirurff. Review. \ , ~^ : .. , n t . j , .^ * j 
\, . ., decree inRtrnctlve to all who are lulereated 

Moat juKity e^tpemed a Btaudard work It I atatrlir pnicttce,— Lo»*m. Lancet. 

bea.r» evidence uf havian; been carefully revif»ed, and i 

U well worthy of the fa roe It hai already obtalaed. Wo know nf no treatise of the kind 00 coniplefee, 

— J}ab. Mtd. Qaar, Jour, I and yet ao comp&^i.—Cfiicago Msd, Journal 

^Y THE SAME AUTHOR, 

AN ENQUIRY INTO THE PATHOLOGICAL IMPORTANCE OF 

ULCERATION OF THE OS UTERI. In one neat octavo volume, extra oloth* #1 25, 



We gladly recoinmend hlH lectures an in the high«^ 



^IMPSON (SIR JAMES F), M.D, 

CLINICAL LECTURES ON THE DISEASES OE WOMEN. With 

numerouji illnstrationa. In one hiindRome octave volume of over 500 pages, extra oloth. $4. 
The principal topics embraced in the Lectures are Vesioo-Vaginul Fistula, Cancer of the Uterus. 
Treiitrnent of Curninoma by Caustics, Dyamenorrhasa, ATOenorrhnea, Closures, Contractions, Ac, 
of the Vaffina, Vulviiia, Cauaoji of 0eath after Surgical Oi^orations, Surgical Fever, Phlegmaeia 
Bolens, C^vccyn^iinift, Pelviu CellulitLi, Pelvia Hsetnntoma, Spurious Prej^nancy, Ovarian Dropsy^ 
Ovarii)torny, Oraniodaflm, Dv.^oii»e,« of the Fallopian Tubes, Puerperal Mania, Sub Involution and 
Super-Involution of the Uterus, ic. Ac, 



RENNET (HENRY). M.D, 

A PRACTICAL TREATISE ON INFLAMMATION OF THE 

UTERUS, ITS CERVIX AND APPENDAGES, and on ita conneotton with Uterine Dia- 

eaee. Si^cth American, from the fourth and revised Enigli^h edition. In one octaTO Yuliitoe 

of about 500 page^, extra oIr>th. $3 75« {Reee^uiy Issued.) 

Fram iha Aitiftar"* Preface . 

During the post two years, this revision of fortner labors has been my principal oeonpation„ ffnd 

in it* present state the work may be ponpidered to embody the matured experience of the many 

yeara I have devoted to the study of uterine dieiease. 



indeed, the entire viilumo ifl ro r.-plfte with infor- 
mation, to all app-earaace ho perfect In itt^ detaklis, that 
w« aouldtfcareely have thought aiiotb4*r paifo ur para- 
graph was n?tqnired for the full dencrlpitou of all that 
Ip now known with regard lo the dt^oaHON under cou- 
aideration If we had not been so Informed by the au- 



I 



thor. To 8]>eak of it exof^pt la terms of the hiflroat 
approval would be Unpoi]«ible, and we gladly avuil 
ouraelveH of the prenenl opporlnnity to recommeud 
It in the most uuqualiAed mauuer to the profeuioli, 
-DiMin Med, Press. 



JDY THE 8 A MB AUTHOR. 

A KETIEW OF THE PRESENT STATE OF UTERI:N"E FATHO- 

LOGY. In oue BmaU o€tavo TolamOf extra oloth. 50 cents. 



Henry C. Lea's Publications — (Midwifery), 
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VDGE (HUGH L.), M.D., 

t<tte Prqff^iftir of Midtt^/enft Afl, in the tTniwr»1ty o/ Penn*yfvfinin, Jtf*, 

THE PRINCIPLES AND PRACTICE OF OBSTETRICS. HIiis- 

Irat^-d with large lithographic plates containing one hnndred and fifty-nine figures from 
orijEjtnal photographs, and with nuraeron? waofi euts. In one large nnd' beautifully printed 
iiaarto volume of 550 double^colnmned pagea, strongly bound Lu extra cloth, $14- {Laie- 

Fboh thu Author* s Pbefacis. 
*• Influenced by these motives, the author has, in this volnme, endeavored to present 
not simply his own opinions, but also those of the most distiQirLiisbed authorities in 
the pro Hussion; so that it maybe considered a digest of tbe theory aod practice of 
Ohet+^trics at the present period,*' 

In carrying out thi? desi/i^, the ample space afforded by the qnartn form has enabled the imlhoi* 
to enter thoroughly into all details, and in combining the resiults of his long experience and study 
with the teiu'hinga of tither distingaisshed atithor?, he cannot fnil to afford to the practitioner what- 
ever counttel and assiftJiiice may be required in doubtful ca^ep and emcrgcmciea, 

A diti^tinjir 111 jibing feature of thfi work is the profuseuesa of its iltuKtrstiong. The lithographies 
plates lire nil original, and, to in sn re their accuracy, they have been eupled from photographs tnjten 
expresnly for the purjiofiB, Bpfsides these^ a very full eerie? of engravinge on wood will be found 
Bcnttercri throtigh the text, fio that all the detail given by the author are amply elucidated by the 
illustrfltiunf. It may be added that no pain? or expicnse have been spared to render the mechanical 
execution of the work tn every respect worthy of ih«? character and value of the teachinga it containtij 

♦^* Kpecimeup of the plates and latterpresfi will be fonvarded to any aiidre«« free by mail on 
receipt of »ix centa in postage stampfl. 

The work of I>r. Ho<lge is nomethinp more than m 
ilmpic pre*ijntatiun of h^N pArtleular view* ta the de* 
pnrfmr*t:t of ohKtelHc*; it \» Mimethlng mnre Ibsn ao 
oi M fi^<^ on ijiidwlf*"ry ; it S-s to ftict, a cyclo- 

ji, vlfmry. Hn ha» aimed to nnibody In & 

#*ii,. ih*' trhole Rolt'cceRod artof Obst"Krlc«. 

Au e 1.1 'I' nil*" lext ii* combined with accurate and va- 
rlevl piciorial il lust rati on »,>-o tlmt tio fact or prini'lple 
is left un««r>it<!^d or uooxpUiood,— -^Im. Med, Tinn;^, 
Sept. », 1SS4. 

We should like to analyze the remainder of this 
excelleDt work, but already h»a ihJ* review extended 
beyond our liinitpd space. We cannot conclude thia 
notice without referrSnu to the excellent finish of Iha 
work. Ill typogrupby it in not to be excellt-d; tlie 
paper Is superkur to what in UftOiLlly afrtiMled bv our 
American cou«i1.u«> quite etiual to thti be;*! of English 
biiokB. The enfirravingn aud llthngrnphH are moat 
beatitlfuily f^xf'cuticd. The work Tecijuiiuendis itwelf 
for iln orlKinallty, and 1* Jn over;^ way a roost valu- 
able addititjo to tlioiio on the ^object of obh^tetriua. — 
fkinnda Mrd. Journal^ Oct. 18ti4 

It ii* very large, profusely and elegantly illnHtratfid* 
and if* Iitti*d to tnke Ita place UPwr the work* ef jet^nt 
obnttetHclans Of the Aitiericau works oa the aubjpct 
iti« decidedly the hohi—Edinb, Mtd. Jour., De«. 'tW. 



We have exAtntned Profesfior Mfid|?e'R work witb 
great antlrifRrtlon ; evpry topic is elaboniti'd niost 
fully. The rtewa of the author are cotnpreheuMvp, 
and cmci^rily ntated. The rules of piatnicft are judU 
clijuPp and will enable the pritctltiontr l<i fneet every 
etocrgeocy of {iib<ilctri(: canipiic«,tioft witli cutifideuce. 
— Chicaffii 3tfd. Juurnnl, Aug. 1S<34. 

More time than we have had at onr difpopal Nince 
we received the great work of l>r. Hodge i« uecesHttry 
to do tl juwllce. It 1h undoubtf*dly by far the rnoM 
original, complete, und carefully compospd treuiise 
on the pria**!!*!©?!. and practice of ObMtPlriftu whifh haa 
ever been istiuod from the American prejis. — Pacific 
Mtid. and Surg. JtMtrnai, July^ 18134. 

We hav(* road Dr. Hodge^fl book with great plea- 
Bure^ and have much SHtiKfactioii In expresHlng oar 
commendaliou of it as a whole. It iw cimrtHi n I y highly 
InRtrnctive. nud la the inAla, we bebove, corrptL. The 
great aUeutiou whicb the author haj^ devoted to the 
njechani^m of parturltlou, taken ftluug wilb tlit* cou> 
clnRioufi at which he has arrived, point, we tbiuki, 
conclnfiivoly to the fact that, lu Britain at least, ibe 
doc!triae» of Nuegele have been too btindly ret^ivud. 



"^ Fm/tg^or nf Midiclfery in ilte King's and <2v«en'4 C'^lefft qf Phyficirtnt in Trtlnttd. 

Al^ EXPOSITION OF THE SIGNS AND SYMPTOMS OF PKEG- 

K AXCY. With some other PajMsrs on Subjects connected with Midwifery. From the second 
and eiUurged EiigUah editiun. With two eiqiiigite colored ^Jates, and numeroua vood-cuts. 
In one very hundaotne octavo volume of nearly 601) pages, eJitra tdoth. $'6 75« 



liflLLER [HENRY), M.D.. 
PRINCIPLES AND PRACTICE OF OBSTETPvICS, Ac.j including 

the Treatment of Chronic Inflommation of the Cervix and Body of the Uterus considered 
ft^ a frequent cause of Abortion. With about one hundred illuHtrations on wood. In one 
very bandaoine octavo volume of over 600 pages^ extra cloth. $Ji 76, 



KIOBT'S SYSTEM OF MIDWIFERY. Witb Wotes 
ftud Additional IllnstrmtoDfi. t^ncnud American 
edition. Ooe roLume octavo, extra cloth, 4^ pages. 



DEWEES'S COMPHEFlEN.^rVB SYSTEM OP MID- 
WIFERY. Illn*trated by orraMlonal ca«e:^ and 
many engravinnn. Twelfth edition, wftb Ibe an- 
thor'n lant inipn>vpmenfs and corr^ctloa*. f o one 
octavo Tolamev extra cloth, of 6O0 pages. |S CO. 



n 



ttENRY C* Lea^s Pijblicatioxs — (Midwifery), 



MEIGS {CfTARLES D.), M.I>,, 

-^'^ Lftfffy Pr^iffiii»fvr uf <}f/ftMHcs,\A:ti .inthtf Jejp^rgftn M^fml Ct^efft, PMUtdtiphia, 

OBSTETiaCS: THE SCIENCE AND THE ART. Filth edition, 

revi,«ed. With one bandred and thirty illuFtrations. In one benutifnlly printed octavo 
volume of 760 liU-gefuigea. Extra oloth, $5 50; leather, $1) 50. {Now ready.) 
From tbb Author's Pubfack. 
I tender to my tnedica! brethren a new and improved edition of loy work on Midwifery, for 
the ffoeeegs of which I am so greatly mckbted to them. 

Aa this is probably the laat occasion I iphall have to endeavor to miike the book better for 
inetruftiun thnn ever it was before, bo have I felt oonstrained to civrefnlly revise every oue uf ita 
I>arngrtipba^ that I might leave it in a condition more worthy to be offered to my brethren. 



W« have, iherefore, greal »alUrivciti»ti In brliigliij; 
nuder our r^Ad«»r&* Dotk'a tht» matnred vlewH of ib« 
highei^t American aathorUy in the department to 
which he has devoted h!>. lite and talf^DU- Thi*y cnm- 
priH« utit oaly the '*fruit oT many year* of painful toil 
lu the &n)iil^It1oit of clinical experlouce Rnd know- 
led^fA," bat they coniain also the evldeuc^?* of an 
exteailed ac\|rjttlat«i(]ce wlili Kuropeao iQ^xJies^I lite- 
rature, both contiuentai and Britli^h^ ThiH feature, 



together with tfa«^ elevation of tone adij Kloqu^nce in 
ijtylfl oftHQ exhibited by the anthor, cuii»tiiiue no 
Bllffhi merit in wurks on tho subjects with which the 
author is her^ occupied — Lnnilon Med Gnxtttr.. 

We have marlv u ^^orn^'whal careful t>x4iiiu1niiti>»ci of 
thJH eew edition of the Science, tiud the Art of <HMt*?t- 
rlc9t and are satlr^JIed that lliere l» no better or mure 
nxefui guide te Wm educated pructitiuner, — Ntw Or- 
leans Mmithly Mtd. JtagisUr, 



pAMSBOTHAM [FRANCIS K), M.D. 



THE PKINCIPLES AND PRACTICE OF OBSTETRIC MEDI- 
CINE AND SlJRfiERY, in reference to the Pro«e5f< of Parturition. A new and enlarged 
edition, tiioroughly revised by the author. With ftdditionfl by W, V, Keating, M. D., 
Prol'eiij^or of Obstetrics, Ac, in the Jefferf»on Medieal College, Philadelphia. In one large 
and handpome imperial octavo volume of 050 pageg, strongly bound in leather, with rais^ed 
bau<Js; with s^ixty-four beautiful plntej^, and nnmeroaa wood-euta in the best, eoutftiniiig in 
all uearly 200 large and beautiful figures. $7 00. 
We will only add that live i^Uidetit will Isarti from | Tu the phyMciau'a Ubrwry It U Indiapensmble, whiJe 1 



it all he need t»» kiiow, and tU^^ pnietiti"iif*r will fihd 
It, am H. book of reference, Kcirpuiiiied hy noue other. — 

Tlie charact4«r and merits of Dr. Ramsbotham'B 
work ari* wo well kauwn and thi»rounfhly e^tfiibll'-hed, 
tliai Ciiuinieiit ift u;nnece««Mry smd pmijie siipprtinoun. 
Tlie iHu^rnttioQe. which are tiiimerou» and accurjitn, 
are executed in the higJ^ost Biyle of art. Wo cannot 
too hij^hly recommend the work to our remden. — St^ 
LoitUf Med, and Snrg, Jirurnai. 



lo the Htiulem, a-* a tcxt'b4n>k, frnm which to extraet 
the miiterial for hiylng ihe fonndarioii nf an ediieaiiob 
on obKtetrieal wient-e, It baa ao aap«rior. — Ohiu Mkil, 
and Surg. Jnurnfil. 

When we mil io rnind the toil we underwent in 
nt'quiriug a knuwiedge of this Rubjeel, we cauiiMi but 
envy the studeut of (Uii prowont day tin? ai^l which 
lhi»* work will Ati'nYd him.— Jim. Jour, o/ the jVed. 



ffHUR€HILL [FLEETWOOD), M.D., M.R^LA, 



ON THE THEORY AND PRACTICE OF MIPWIFERY. A new 

American from the fourth revised and enlarged London edition. With notes jind additions 
by D. Francis CosniE, M D., author of a **Pra<itical Treitliae on the Di^ea^ea ul Chil- 
dren,'' Jbo. With oaeliunrlred and ninety-^four illitptrati'mi?. In one very bandeume octavo 
volume of nearly 700 large pageg. Extra clotbt $4 00 ; leather, $5 00, 
In adapting (his standard favorite to the wants of the profession in the United Statee, the editor 
bjL» endeavored to insert everything thiit his* experience ha« whowu him would he desirable tor the 
American student, inolnding a large number id' illuytraliuna. With' the junction uf the author, 
be has addedj in the form ot an append! s^ soma chapters from a little ** Manual fur Mid wives and 
ICiirses/' recently issmed by Dr. Chun^hill, believing that the details there presented can hanily 
fail tu prove of advantage to the junior pnictitroner The result of all the&e additions ie that the 
work now t'ontfiins fully onedinlf more matter than the lastt American edition, with uearly on«- 
hnlf more illn^tratlona; ao thiit, notwithstanding the use of a t^m tiller type, the volume cuntalua 
altuofit (wo hundred pages morj than before. 

No effort has been spared to ^eenre an improTement in the meulmnicrtl ejrecution of the work 
e'^ual in that wbicjh the text has received, and the volume is conRikntly preaenteii as on© of the 
handsomest that has thus far been laid before the American profession f while the very low priee 
at which it ia oft'ered i^huukl secure for it a pince in every leeture-room and on every office table. 



These additions render iho work t^llll more com- 
plete and acceptable than ever; atid with the excel- 
lf*Dt atyle in which the publishcru have presented 
ihl- edlliMU of Chui'oldll, we can coinmead it to the 
prijftMHhm with great oordiality and pieasare. — Cin- 
t!inn(tii Lanctit. 

Kew works on thin brtncrh of medical scienee ure 
equiil to It, certain! y none excel it» whHlier tn regard 
til theory or practitie, and in one ram|.wict it l« superior 
to (ill others, vi/., iu ita t4tatli»Ldcai inrormatiim, and 
thererore, on tbo^e gfound* & moHt valuable work fur 
the piiVhrician^ atndeut, or lecturer, all uf whom will 
Und in It the inrortnatluu which tUey are iscekingH — 
Mr it. Attt^ JtjurnaL 

The preaoQt ireatliie ia very much enlarised and 
ampll&ed bey and tbe previous editluad bnt uothiai 



h&n been itdded which could be well dl^pensK'd Wiib« 
An exainitoLtloa of (ho tublo uf conloutK hUi»wh hf>w 
thoroujifbly the author ha.i gone over the |;rouud, tiud 
tlie care he has td,(<eii in tho it*xt io pr«i*eul the aab- 
jeets in all their bettriagB, will render this now eiiitioa 
even tnoie neecH.^ary to the tibsietno «tudeat ib^u 
weir© either of the former eJistunfj at ihn Jute of their 
appeari^noe. No IreutlKeon otii*ti;?irlcf* with which w» 
are auquainled can compare favorably with thl.s» In 
renpetst la the iimiMint of material whttih ha* been 
gathi^red from every aource. — Butttf^n Med. and Surg. 
JvumaL 

There in no better text-book for atndentu, or work 
of referenco miU tiludy for the practii^lng phyKlelaa 
than tkia. It should adorn and enrich every luedicai 
Ubt«ry. — Vkicaga Med, JoumaL 
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QROSS (SAMUEL i>.). M,D.. 

Pro/emor nf Bnygf^y in ffie Jfjff^iton MfftfrnJ CnUffffi of Philadelphia. 

A SYSTEM OP SURUERY: Patboloo^ieal, Diagnostic, Tlierapeutic, 

and OpemtWe. Illiiptratt'd by upwanU of Thirteeia IJundretl Engravingfl. Fourth erIitioTJ, 

eairt'ftilly revised, and improved. In two larpe ntid beautiiiilly printed royal octuTO volumea 

of 22()(> piigea, atrongly bound in leather, with ruised b»nd8. %\h 00. 

Thft continued favor, ehown by the exhausHon of saecejtjiivu large editiotiJif of Win jpreut work, 

prove.^ thai it hn,s su(?ce!»p fully stipplied a want felt by Amerit-ari pTiietitioners and gtndent!?. TLong:h 

bat little over ?i.\ years bave elapsted since iti* first publ knit ton, it has already reached itfi fourth 

editinu, while the care of the author in its reyipion and corre^jtion has kept it in a constantly im* 

proved fihape. By the use of a close, though very legible type, an unusually large amount of 

matter is floudeii.*ed in it!< pages, the two volumes contoiniug aa much as? iVmr or five •udiniiry 

oetarofl. This, combined with the most careful meehanioal execution, and ils very durable biiulinp, 

renders it one of the cheapest i?rork9 ttcee^siible to the profession. Every snbjei't propyply belonging 

to the domain of surgery is treated in detail, ao that the atudent who possesses this work may be 

said to have in it a surgical library* 



I 

we 
^ foi 

■ 

■ Su 
■^ hi* 



It in uiiL long rental a the mi^at Cimjprehenwive work 
on ibti* ItnportHal part of wiedicine. — Btmton Medical 
and Sttrfficnf JuurnfU, March 2A, IS^io. 

Wp bavi> compared it irjtii most of our utaadard 
Works^ Moth Its tlio8e of Erichpea, Miller* Fergufittot»T 
Syrae, mid others, aod we mantT in justice to our 
aathur, dwurci il the pre-emSueace, Am a work, ooin- 
pleltj iu ttimo-it every detail, no inatier how minute 
or trttlin^« iiad cinbra'ring every Rubject known in 
the firiiicljjleH and priictice of «nrjrery, we believe it 
«ttaud« wubout a rival* l>r. Gross^ ia bi« preface, re- 
inM,rk«t "uiy mhn ha.* been to embrace ilie whole do- 
inaiu of Huigery, and in liilb^t to evi'i-y Bubjoct ile 
leji^ltliiiiile olhiin to aotlce;" and, we aNMire our 
reudern^ he hua ht^pt Lis wor«L Itlfia work which 
we ciia Tm^is-t oiaQdenlljrreci'iiimpad to utir bretljreo, 
for its utility i« Iwcoailng tlie more evident the longer 
It iA api»n the ahelvos of our library,— Can arf« Mtd. 
J^rtumal, September, 18iJ.5* 

The ftrHt two edltlonR of Profeasnr Groua* System of 
Surgery are m well known to the prgfert!*ion, and so 
highly prized, that it would he Idle f-jr us to speak In 
iral-te uf thi^ work.— - C/iten^y Medical Jounnilt 
' ipieiaber, 18fi,>, 

W« gbvdly iu dorse the favorable rect^Dnneadatioti 
of the work, both as regards matter and t^iy]v, which 
we made when tiuticing its t!r«i appenrance. — Britifth 
and F^jreign M^^dico'Ckirnrgicnl Re^iiew, €ttt. IStiiJ. 

The im>i?E compleJe work thai lias yet i^H^aed frnm 
the prcHJi on tho science and practice of aurgery^^— 

Thl* *»y«tHni of Margery \\ we prcdicj^ dei^tined to 
tnke a cimimaudlug pottiiion in anr nor^jical litera- 
tare, and be the crowaitig gUu y of the auihar'ei well 
etruf^d fktme. 'As an auihorlly on general hur^'fcal 
BubjectB, thlf* work Is U^ng to uccupy tt piii?-ei[ilueiit 
place, nipt ouly at home, bat abroad. We have no 
hesitation ia prououaeSng it wtthoat a rlvHl iu unr 
l&tij$U]i|r<*, aud nqaal to the \vis»i HyMteiam oJf tiurgory in 
any language. — N Y. Mtd, Juurmit. 

Kot only by far the best text-book oa the subject, 
&s a wliolCt wlrhin the reath of Aioerkan 6indeni«, 
but one which will bo much more than oirer likety 
to be retinrted lo and regarded as a high authority 
abroad.— ^/tt. ^'rmrntii Med. Sr;Un.ct9^ Jan. ISBjV 

Tie work coniatns everything, inlnLir and major, 
opemtive and diiiguostlc, Indndiug infaKuratton kod 
dxauduathm, veoereal dlseas^ts, and nterinfii manipn- 
ladoua and jperations. It Is u. cuoipJeJe Thef«-aoiriii» 
of aiodera nurgery, where the student and practl- 

m- THE ^AMB AUTHOR, — 

A 



tloaer shall not seek la vala for what they deiiire, — 
fitiji FrancUcn Med, Prests, Jan. Iftfij. 

Open It where we may, w© fliud j^ouad p radical In* 
forniatiun c^mveyed In plain laugnage. This b.mk is 
no mere provincial ur even national J^y^tt'io of ^ur- 
gery, but a work whlcb» while very largely imtehtt^d 
ttj the pasl^ ba8 a atroug claint un the gnili'orle "f the 
futa re nf surgical acience. — Edinburgh Mtd.Jourtml^ 
Jan. IStio. 

A glaaceat the work in si^lflcient to «bow that lh« 
anthnrand puhliisher hare etpared no labdr in makiug 
it the mo3( complete "Syatein of Surgery" ever pnb- 
liKhed Id any country —5^ LouU Med, and S»«rff. 
Journal, Aprils iHii't. 

The third opportunity la now offered during our 
editorial life to review, or raiher to Indorse aud re- 
commend this great Aioerlcaa work on Surgery. 
Tpou this \a,fit edition a great amount of jubor ha.H 
boen expended, though ti* all! others exrept ib<* authoi 
the work wa« regarded in its provinu* editbiuis as ao 
full and cumplete as tu be hardly capable uf iniprirve- 
ment. Every chapter baa been revised ; lite text »ug- 
nieuied by 'nearly two hundred pagri*, and a coa 
aiderable aumhor of wood-cut* have been iuinidnced. 
Alaoy portiiins have been entirely re-written, aiitl ilie 
H^ddltious made lo the text are principally of a prao 
lical character. This cumprehonsivo treatise upna 
Burgory has undergone revielone and enUn^euiF^nta, 
keeping pace with the progress of iho art atid sdeut'e 
of surgery, »q that whoever \a in posse.'^tiion of this 
work tnay consult iih pages upon any topic eioliraced 
within the BCnpe of it^ d'epftrtuientf and rest i^ati'^ticd 
that lia teachiug is fully np tu the present i^^iatidard 
of -surgical knowledge. It !« altsa m com prehouKlve 
that it may trutbfally be aaid lo embrace all that is 
actually known, that is really of any value in the 
diagnosis and treatment of unrgical din^eanes and arcS- 
deti'ts. Wherever 111 uatniiiou will add ckuiraeiti^ tn the 
fiubjectt or make better ur more Inciting impression, it 
is nut wanting; la this retiipect the work is eadnenlly 
fluperior. — Uvgaln Mtd, Juvrnat, Dec. ISCl. 

A systr'm of surgery which we tbtnk nurivalled in 
our language, and which will indelibly UMioclnte hia 
name with surgical fcieuce, And what, in mtr opin- 
ion^ eohftuceit the v«Iiie of the work is that, while the 
practising Burgeun will find all that be requires in It, 
it i-§ at the »ame time one of the muflt valuahle trea- 
ti-ies whirb cun bo put imo ibe banils ot the s^uJeLit 
seeking to know tbi^ prluclples and practice of this 
brifuch of the prufeKsinn which he designs Hobse- 
queotly lo lulU'W. — Tht Brit, Am. J (turn. t MotitvtnL 



PRACTICAL TREATISE ON THE DISEASES, INJURIES, 

AND MALFORMATIONS OF THE URINAKY BLABDEK, THE PKO.STATE QLANP, 
AND THE URETHRA. Second edition, revised and much enlarged^ with one hundred 
and eighij-foiir illuBtrationa, In one large and very handaome oetavo volume, of over nin« 
hundred page§, ex:tra cloth. $4 OU, 
"Whoever will peru.^c the vast amount of valuaMe I gtiage which can make any Juist preteasions lo be ita 

practical Snformatiaa It coataina wil), we ihiuk^agrtto ettual, — N. Y. Jtnirnal */ Mt^ielnti. 

with uH, lliat tber6 la no work lu the Engliiili ian- | 

nr THE SAME AUTHOR. -^— 

A PRACTICAL TREATISE ON FOREIGN RODIES IN THE 

AIR-PASSAGES, In one handaome octavo volume^ extra cloth, with illustrationB* 
pp. 468. $2 75. 




A J Pt'aftHmr ttf Surgtry in UHUwrMiiff (TiMeffe, Lanfinn.. 

THE SCIENCE AND ART OF SITUGERY; h^m^ a Treatise on Sur- 

gical Injuries, Dificiwip^, ond Operations, Now and improved American, from the Second , 

enlarged and carefullj revised London edition. Illustrated witb over four hundred woodJ 

engravingi- In one large and handsome octavo volume of lODO closely printed pagCiSf extn»| 

elathf $6; leather, raised bandSt $7. 

Wn nrc bound to state, iknd wo do so without wle(h« | aa one of the very bft«t, if not the be»t text^book < 

I«4 t<' di-aw luvidiouii corai>Hri(<<oDH, (httt the w<^rk of imrj|ip!>ry with which we were acquainted, permit-* tial 

>Tr, Krichflen, io most rcsppctM, anrpassei* nny thivt i to give U but h jmsMlug ti(>lic« toully uowurLby of it«J 

Lii=s prefeded \i. Mr ErlcbsouM Is a prjictlciil work, meriti§^ It miiy tni confldootly aj^ise-rt^id^ that no work I 

cumblutog a due proportion af the "Seipnce aud Art | on the fcience ftaril art of HurgiTy h&n ever recelvedl 

of Siti'gory/' Havinj? derived no little luAtritotloa | morEi nntverHnl comin«iidntioa or occupii^d a highefl 

from it, in tnntty linportn.nt brHiich<*» of surgery, we | poHUiou as a gnnerivl text-book on niurgery, tliAO thi«J 

ena havn no hejiitadon in rocommeudiug ii. aa a valu* ir^ati^^e of Priy^fesaor Biichsoa. — Sdvanntjhh Jounuil<i 

able b>jij1c alike to the practlUouer and the «tudeat, Medidnt. 

^Dnhlin QnaHttrhj, \ in fulna<i« of practical dfttall and perspttnlty 

Oivos a very tidiul ruble practical view of the s-d- Htyle, convenleace of arrauj^etnent and isouuJtif*£i«i of 
ence ami Mla^ »\3i.r^^tj.^Bdinfmrgh Med. and Hurg, discrimination, as wpII ae faifnena and Pon>|»lei:t'iies#* 
Journal, i of diacaaKion, It \if better suited to tkio wants »>f both' 

We recomtaend ft as the bom compendtom of iur- «tadent^ud pracliiloaer than anyoritspredeceaeoM. 



— Am. Jour mil of Mtd. Snifnceti. 

Mter careful and frequent perti«al« of Erichnen't 

«ni'gery, we are at a Iojss fatly to exprofla oararlinira^J 

tioii of it. The author's style in ernlueatly didfictSOg T 

aud cliaraeterixe^d by a taoat admimblo diri>ctoe«a,J 

The limited time wo havn to rf»view thit* Improved clearaass, and compactneaa. — Ohio Mexi. aiid BuTffiA 

edition of a work, the first i««uo of which we prised JaumaL 



gei-y \\x our lauguage — Lnndnn Lanvtt. 

ft In, we think, tha most valuable practfoal work 
^n Hurgery in exldtpuci^, hoth tav young and old pniir- 
tlliouur^i. — Kashville Med. and Hurg. Journal 



»r THE SA3fE AUTBOR. (Head^ in June.) 

ON RAILWAY, AND OTHER INJURIES OP THE 

SYSTEM. In ?mall octavo volume. Extra cloth. Jfll «J0. 



NERYOUal 



We welpume thl* aa perhapt! llie mo^t practically 
nuefiil treatise writteu for many a day. — MnUicai 

It will liorvo ft« a tnost us(>ful aud tru^twarthy guide 



to the profesjiltm In general, many of whom may 1 
couHulted in snob U)-w>90i<; and it wMI. no diuibt. lak^l 
ito place aK a lext-buok on the i^ubject of which iij 
treats. — Medical Prea^. 



IflLLER (JAMESl 

J-fJ- i^aU Pn\fe.^8or of Harg^r}! in the University r*f Edi Hhvryh^ <*•<?. 

rRINCIPLES OF SURGERY. Fourth American, from the third and! 

revised Ediulmri^h edition. In one lari^e and very heiiutiful volume of 700 pa^es, wiiiti 
two hundrai] and I'urty iUuintrationa on wood, extra cloth. $3 75. 
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Y TJiE SAME AUTHOR. 

THE PRACTICE OF SUEaERY, Foi\rth Atncricnn, from the last] 

Edinburgh edition. Revised by the American editor, IllustTMed by three hnndridd andl 
eijcty-four engravings on wood. In one large ocitavo VDlnme of nearly 700 pages, «xtrtt 
cloth. $3 75, 

U 1h aolduA that two volume* have ever made no | Requir*»d. Tho aathor Isan emlnentlyseninldf". prao>| 
prufouuil an Impression in r^j Nhurt a time iru* the i tl?!^al, and wpll-inforraf'd iniin, who linowK exiintlyl 
^''lYiuclpleft" and tbp '"Practice'' of Snr«f«ry by Mr. what he i*) talkini^ utujat and exactly how lo ulk it,! 
Killer, or ho richly merited the repotatlon tbey have I — Ktniu,eky Medical Sticorder* 



PIRRfE [ WILLIAMl K R. S\ E.. 
pritffHKnr hf Surgf^y in Ihf Univerkitu of Aberd^tn. 

THE rRINCIPLES AND PIIACTTCE OF SURGERY. Edited by I 

JoiiK Neili^, M. D., Professor of Sur^Ker}' in the Peuua, Medical College, Surgeon lo tha j 
Pennsylvania HoBpitnl, Ac. In one very handsome iioUvo volume of 780 pages, with 316 1 
illustratiou?, extra cloth. $3 75. 



J^AROE.VT {F. W.), M. D. 



OX BAXDAGIXG AND OTHER OPERATIONS OF MINOR SUR- 

GERY, New edition, with an additionnl chapter on Military Surgery. One handsome royal 
12mo. volume, of nearly 400 pages, with \M woodcuts. Extra oloth| $1 75. 
ipi'icceedlngly convenient and valtiable to all mem- 
1tof» of tho profcdslou — On'L-ff^'^ Mttdii^al E,varainy(sr, 
May, 1&J2 
The very bflst ma.auBl of Minor Burgery we have 



see a, — liujfalu Mfid. Jtmrfinl. 



W« purdialiyc Ufa mend lh\H volume as one which 
the medical student Hhunld must closely study ; and 
la the 8nrg».^on In praetSce it rauwt prove itself iaatxact- 
iv^e on muuy pmnt?* which h** may have forgotteA.— 
BrU, Ant. Journal, May, IS62. 



WALOAIONE'S OPERATIVE SURGERY, With na- 
merijUB llln-^triitiooi* on wood, to nne handsome 
octavo vdlnme, extra cbdh, of nearly tSiJurpp. $2 SO. 

SKKIT 'S OPER ATI V E SURG ERY. In one vpry hand. 
some octavo volume, extra cloth, of over 6o4> pages, 
with about LOO wuod'Ctit«i. |:i 2i}. 



ITERGtTSSON^S SYSTEM OF PKACTICAL StJRGBRY. 
Fijurth American, I'rum the third u,nd enlarged Lon- 
don edition. In ohh targe and beautifully printed 
octavo volume of about 70n pages, with 3ft3 haad- 
aouie Ulustraiioaa. Leather, $t 
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jyiiVITT (EGBERT), M.KC.R, j-c. 



THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. 

A now nnd revised AineHean, frntn the eipblli enlarged and improvHd London fi lit ion. UIhS' 
trated with four hundred and thirty^wo wood-engravii»j2;a. In one very handsome ?iet»va 
volume, of nearly 700 huge and closely printed xiageg. Extra cloth, $4. 00 ; leather, $5 00, 

All tbttt^fhe anrgici&l student or |iracLkiaiier cottld | thenretiail surgiciU niiinion*', oo wurk ihiu very nr<^ nt 

nre^eat acquitlntpJ with can iit nil fmni'Hre "vvlHi it. 



dt^slra. -^I}ftftHn Quartf-riy Jotirnnf. 

It j» a ittoHt ariitiirftblfi book. Wb do not kaaw 
wlipii vTfi have «!!Xiimiiit?d one wJtU more pltiasare. — 

In Mr. Ortilii^s book, thimgb ooistPklnlnsr only soiTii] 
Bftri>a tinuiUrd pag«^«» both the prlndiples imd the 
priiclloe of snrjeHry are treated, aud si» clearly attd 
p«?r«piiniiijuflly. hb to elneidatB every iiDportant topic. 
The fact thut twelve eilitlonH have already bef n called 



a iH M cifunpeutnuiri of MUTijicftl tlu'ory (if wh mu-y iii-« 
the word) and practice lu itself, tind well des«rv*Mi 
tb© e«tlmate plai-ed upoa It. — Jirit. Am, Juurnai, 

Thns enlarged and iniproved, li: will contluue to 
r»iiik am I » UK onr betit lex i -hook « oo elewielltary for- 
gery, — UffuTfihuff Re-O, (if Mf'.d, and S'trg. 

We innnt cloa-e IbtH briwf notice of an iidinirabl« 
work hy recomukendlng il to lln'r etiniif'st. iiiteotioQ uf 



for, in thif»«fi days of acrtlve c«>mppitition+ would of ! every medical jiludeut,— C'AtTHejrittm jlftdIi«rir|.^yf/^rwr/( 
lliMdf 8liu*r it 10 possess marked anperiorlfy. Wo I and Review. 
•lliiT.. jijcanmied tbft hook moftt fhoToughly nod rtui | j^ text-book which the general voice «f the profeB, 
My tlirtt tliiH BiiccesH 18 well nier^ied Hitf book ^^^^^ ^,j i,,,^,^ England and America ba* commrndod a* 
mor^^over, po8M.««os thy in^sHroabte a.lvaata«ea of ^ne of the nioiii arhnlmble *'iininiui1^," or, '*wi/« 
bajingtheMi .|.H'1«pp.frctlywellarraDgedandchis-Kj^^„^^„ ^^ j^^ Ehglmh title runs, whitdi can hf> 
Riflod, and of being written in ajtyle at once clear pi^^^i^j i^ the bauds of the stiideoL The merltN of 
aiid aucoinct.-.lir^. /our^*.t/ of Med. Aciewte*. I brultt's Surgery nrc loo woll known to <!.very ou»» to 

Wbelher we Tlew DriiUt'« Bor^'ery as a guide lo nw»d n.iiy further eolugiani from us. — N<Mkvillt Mtd, 
aperaUv0 prtjhcf^durea, or a^ reprQaentiatf tka hilaat > JoumaL 



JJAMILTON (FRANK K), M,D., 

Prufeamr of Fractures and DislocMifjn^^ *c, in Bdlemte Bosp. Med, Ch^Uge^ 2few York. 

A PRACTICAL TREATISE ON FRACTURES AND DISLOCA- 

TIONS. Third edition ^ thoroujjhiy revified. In one large and handsouie octaTo volume 
of 777 pngef, with 294 illustrations, ejtlra. cloth, S5 76, (Just Js*/^^/^./ 

The demand which has so speedily exhausted two liir^e editions of this work f^hows that the 
author ha^ sueceeded in supplyinjj: a want^ felt by the proft-.-Jsion at large, of an exhanptire trentise 
oti a frm^uent and troublesome ^hisfl fif accidents. The utjaniinous voice uC the prufer^fsion, abroad 
as well ap at home, has pronounced it the tnost conk])tete work to which the snr^oon oan refer for 
information respecting all detnila of the subject. In the preparation of thi? new edition, the 
author haa sedulously endeavored to render it worthy a contin nance of the fuvor which bu.^ been 
accorded to it, and the experience of the reoent war hoM afforded a, large amount of tnatenal whiuh 
he has thought to turn to the hest practical account. 

In fnlne»B ofdf'tail, simplirlty orairangeTin*nt, and Amerieftn profr»*i*or of Hnrsrery; and his book adds 
accuracy of dpiscriptton, this work Htfindfl unrivallod. one more to the li«i: of excellent prttctlcal works which 
So far a.!* we know^ no other work on Ihe i^uhject in Imvt? i-ioxnHtod froio h\ft n'Oinry, notirnH of which 
the Kngliwh language can Tip compared wiih it. Whife | have appeared from time Ui tlinf* in onr t-Hlumns du- 
coDj^i*atalat!ng onr irant^-Atlantic brethren on the i rln/if the Iat<t few monllia — iu/wffm Z*^r(H<j<rf, i>m:, IJ, 
Eurupcttii repulatlon which I>r. Hmnilton, along with , lS<itJ, 

miiny other Amoiican snrgrous. ha- attained, wo wl^o TIp!**! additlunn mftko the work much more viiloa- 
niay l>e i>r(>udi that, In tho mf>lfter tfiUffftr^ a c\a^>^icid \ bio. and it muat be ucceptnd as thf most coioplete 
work bus been produced which need not fear com pa- monograph un like pubjeei, cortHluly In our own. If 
rlKon wUU Ihe fifwadiird trcHtihBS of any olher nation, not even in any other Janguago— ^wierf«/« Journal 
— Edinburgh 3ied. Jmirnts!^ Dec. I8<iy. Mt-d, fiid*^fie«ff, Jan. I&fi7, 

The credit of giving En the profesmou the only cnra I . J^^ \« ^i'^ '"'*'** complete trenti^e on the Bnhjcct in 
plete pM,«LkuI tretttt.e on frlictui^s and dlBlocanons the English language- J?.mfrlw/7>.^Mmr^ Jan. I »B7, 
ia our langoagc during the pipftcnt ccnhiry, belongs ' A mirror of lid ihtil i» vulniiblo In modern iiurgery, 
to the author of the w'urk before ua, a distlujgnUbed Richmond Mf.d, Journal, i(giv, laUiJ. 



/JVRLING (T.K), KE..% 

Sfirffettn to the Lmid^m Htifrpiiat, President of the nunterian Btwtett/, *«r. 

A PRACTICAL TREATISE ON DISEASES OF THE TESTIS, 

SPETIMATIC CORD, AND SCROTUM. Second Americon, from the second and enhirged 
Englifh edition. In one handsome octavo yolume, extra cloth, with ntimeroiis illnstra- 
tiona. pp. 420. $2 00, 
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AR WELL (RICtfA HD), K R, a S., 

Aii9UlmU Surifstju V/inriiiff Grtwii IfftitpUal^ Afi. 

A TREATISE ON DISEASES OF THE JOINTS. Tllti.stratotl with 

engravinga on wood. In one very handsome octavo volume of about 500 page;; ; esctriiiiloth, 
$3. 



BRODIE'8 CLINICAL LECTURES ON SURGERY. COOPEIVS LKCTUllES ON THE PRINCIPLES ArfD 



1 vol. Svu,, Hii) pp.; cloth, fl 25. 
COOPER ON THE STRUCTURE AND DISEASES OF 

THK TBiiTirJ, AJSO ON THV, ThTMUS GhAMTt. Ofle Vol. 

in^periial t^vg,, extra uluth, with 177 ligiiro« oc 29 



Pkacticb of SuRoiiRT. In one very \n\r^*i octavo 
volume, extra cluih, of 7^J pa^eu. k'2 W, 

GinSON S INSTITUTES AND PRACTIC^E OF SUR- 
OKRV. Eighth edition, improved nud dlcreil. With 
thirty-four pbita!t. lu two hiiudliHiome octavo vul- 
uiiie«„ H.bout low pages, leather, raided buud«. $6 <3U. 
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mOYNBEE (JOSEPH). F. R.S., 

AvrnJ Surff*^n to and f^pnturfr on Snrgrry <if f*t^ Mary'*^ Hngpitnl, 

THK DISEASES OF THE EAR: their Nature, Diagnosis, and Treat- 

ment.. Wilb one handred enpravinps on wood. Second American edition* Id one very 
hamkomely printed octavo volume of '140 pugoi>i; extra cloth, $4. 

The itppearnnc^^ iyUx vulnm^ of Mr Toynl»ep>, tlipr^- 
fore. 111 which tlie wuhjpct of uural tU»oa(*n i« trPwNnj 
in Ib*^ inrtHt i^nlnutiflr mauoer, Rtid mir knowledj^e lu 
r©»poft to it pli*ced fully oa ik pitr with Hkat which 
we posat*:^)* renpecllnjf! mn-tl uther ori$niiJ« uf tlie )ji'dy, 
is II miittf^r for Hioeoio co(igrrRlu|rtti(»ii. Wc rmty rwii- 
iioniibty bopG Ihnf betii'prurtb tbe siibjetl of this tvea- 
ti«e will ♦t'iiso lo bfj aToonjf (lu* t^pproWia of m(»dic»l 
Bclence. — i!funii4>M Mtniictd RcvLgio. 



The vru*, an wa« wtnted «t the outset uf car nollci*, 
iK li iiunlfil of itH kind, »urf every pagrt *it3d pjuragnipli 
of it lire worthy of ihe tnofit thorough Htinly. Cipii- 
Hidprpil nil in afl — as no irnginitl worfe^ w»^H wrtttrii, 
pbllOMophEcally elaboriitpd, and bappily lllnr*rrtit«*d 
with CMHOH. ntnl dfttwtugj* — it iH by far the nbl*-! iiu>* 
nogr^^pb tbfit btts ever appeared on the aoatmny ubd 
dJM-ii^H* of the par, aud omo of the nio^l V4ilM»«ldi> eou- 
rribntions to the art and acifMic*? of sargerj Jn Iha 
nintiteeuth ccotury. — N. Am.. Med.-Chirurff. Etviem> 



J A UKENCE [JOUS Z.), F. K. C, S., and llfOON [ROBERT C) 

-^ Editor nftht Opmnlmie Eeview, Afl. ^^"^ ^'^Jf^, ^^^rgmn to tftejiofithwark Oph. 

A HANDY-BOOK OF OPOTHALMrC SURGERY, for the use of I 

PractitioTi€ir9, With tinraerans illustratione. In one very handigome octavo volume, extra 
cloth. $2 50* {Jnsi hsutfi.) 
i bpok oa aphibalmic mirgrry was more Deeded. i Not onty» »« it* mode'Ht ttUe iBggerti, a **HiindT- \ 
iffigaed, fts it !a, fir the ArBiit* uf tlip bmy pmctl- i Book" of 'Ophlbalmic Surgery, bm uti (xxctdleut aud 
tioncr* U is tht" n*i plu^g nlfr<i of perfi^ctioo. It eplto- witll-dig<?i<ii(Hl rifiumi of all that Is of prat'ticul vrIu« 
miteN all the dlconwen incidental lo the eye ja a clear In the ^specialty,— ^Vtntf York 3f^iefU Joumaii No 
and Tnin*l<?rly munni^r, qot oi\ly f niiblinij; tho practi- veiaberj IStJU, 
tioner reiidily to din^^noite eH(?li variety of dir«piii8e, but 
atforciSnji; hini i\u\ rnorfl Iniponittit iivswiKtauctf of pnipcr 
treatment. Altogeiher lhi« ia a work which oogbt 
ccrtn-luiy \o be in tho biiodN <if pvery gem^ral procti- 
tioDpr. — Dublin Med. PrftJ*8and Circulnr^ Sept. 12, 'tjft 
We e«»rdiatly roenmiDuad thisi hook to the notice of 
eur rertderp, a« cuntalnlun^' an exreHoiu uullim? of a wurk a-s llii!* whk mneh wantp-d at tblK timn, aud 



Tiil« oljject the authors bave Hecompfished To a * 
bi|!hly itatUfbCt'iry miinaer, aud wo kunw no work 
we can more highfy reeoinmend to tlio *Mm-»y pra^'ti- 
lluner^' who wjnhej* to make himaelf acqtiaiiitpd with 
the recent improvemonSN In itph thai mil; ^^detXHt Snob. 



modern ophibalmlc anr^ery. — Eriiith Mtd, Juuntaf, 
October 13, lSfl<{, 



thi» want Me«»r8. Latirence and Moua hnvv umw Well 
(iu|ip)ied,^^m. Journal M«d HcienoHg, Jaa. 19*57. 



TONES (T. WHARTOy), FR,S,, 

Professor ufOpMhahnic M^d, and Sfirg* in JTnttrn'stti/ College^ Ltmdtm, 

THE PRINCIPLES AND PRACTICE OF OPHTHALMIC MEDI- 
CINE Ai^D SURGRRY, With one hundred imd seventeen illnptnitiona. Third and re- 
vised Ameripun, with Additiooe from the ssecoud London edition. Ir* one handsome uttavo. 
volume of 45i> pages, extra doth. $^ 25. 



JLfACKENZIE ( W.) . M, D,, 

Suvf/fon OruU-iif. in Hcotbind in ordinary to hufr Hfftjesty, Jtc, 

A PEACTICAL TREATISE ON DISEASES AND INJURIES OF 

TOE EYE, To which In prefixed an Anatomical Introduction ©sphmatory of a BorixonteJ 
Section of the llnmnn Eyeball, by Thomas WttAHTos Junes, i\ R, 8. From the fourth 
revified and enlarged London edition. M''ith Notes ai]d Additions hy AnrnNELL IIewsox, 
M, D., Surgeon to Wills Hof^pital^ iVc. Ac. In one very Inrge and hnndaome octavo volume 
of 1027 pages, extra cloth, with plated and nume^roiiB wood-cut^. $ti 5tl. 



JUrORLANI) (W. Tf.), M,I),~ 



DISEASES OF THE URINAEY ORGANS; a Coinpcmliiim of their i 

Diagnosis, Pathology, and Trentment. \Viih illnj^tratiotJB- In one large and htand^ome 
oetavo volume of about 60ft pages, extra cloth. $'4 50. 
T«kena«awhoIsi, wecatirei:oinm<^rid l>r Morland'* I of every tn^rl^cal er surgical prAciWiimQT.—Brit. and 
coin pen dl (1 ui !^ a very deflirablouddi lion to the library \ Fbr, Mtd.-Gkir. Recieto, April, 1836, 



ASHTOiy [T. J.) 



ON THE DISEASES, INJURIES, AND MALFORMATIONS OF 

THE RECTUM AND ANUS: with remarks on Tlnbitnal Constipation. Second American, 
from the fourth and enlarged London eiliiion. With bandsotne illustrationfl. In one very 
heautifnlly printed ofltavo volume of abcmt vJflft pages. $'S 25. {Junt Issued.) 

Wn can recoinmtftid tbis volmtie of Mr Asbtonf* Sti 
the Ktrongest ti^rms, aw C'lntainingall the lat*^Kt ctetHll'* 
of the paHu'lngy and troiitinpiit of (lln^aneH ciBnected 
wltb tber^Ginni. — Uftnada Mtd. Jtmrn.^ Marcb, ISeti. 

This Ih a new and cdrefnlly reviH^pd edition of one 
of the mo*l vjilmtble special tr<»»itSHP« that tbi? pby- 
Blclaii ftrtd siirifcon can have In his llbrtiry. — iTtiicaffo 
Medical Exaniinfir, JiiD, 1S66. 



The short p<»r1od whlcih ban f^lap»ed ri ace the ap- 
pearnmice of ihe formnr American r^prlntT »od the 
nuiTi^«rsia* edilliiUH publle^bed In England, are ihebe»t 
argument;!!* wo can fftfer of the mohtrt, aod of th«» Une- 
le^rtuess of any com me ml at Ion on oar part of a book 
alroftdy ^n* favorably known {a nnr n^aders. — Boston 
Med. and Surg. Jmir^aij Jan, 2o, 186<J, 
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fTArLOR [ALFRED S.), M.D., 

-^ Lfi*fttrer i>u M'tf, Jnri»p. and CftetnMry in Ghj/'s HtwpUaL 

3IEDICAL JURISPRUDENCE. Sixth American, from the ei^lith 

ftnd revipfd London editicm. With Xntes and References to Anieritian neciHiaii.^|, bjf Clr- 

MKNT B. PExaosB, of the Pbiliidelpbio Bar, Itj one large ootavo volume uf 776 pages, 

extra doth, $4 50 ; lejither, S5 60, {Nqio Emdff,) 

Considerable additions Tin ve btfn?n mtide ^ij tbf editor to this edition, comprising some imp-ortant 

gectinni* from the author's hirger wurk, •*The Principle? nnd Prncliep of Medical Jurisprudeti«e, " 

H8 well MS references to Ameriufin liiw rind pritrtice. The notes uf the former editor, Dr. Ilarti- 

liornts have likewise heen retained, aud the whole is i)re.seEted us fully worthy to tniiiotaiu the 

diicttnguishtid position which the work has acquired as a leading text-hook und authority oo the 

siibjfct. 



elftborftte treatlBea — New York Mediimi Beeord, Feb. 

Thfi prflsput pdiltan inf thin valnahlfl mnniia! l» a 
jfreat Improt^emetit on lho*«e whicla Imve luefieded it, 
Sume acfniirablfi infltructlon on thfi Bubji^ctnf AvJdt^uee 

I Hnd llie clatics aad rp^.pLirjH.ll»Ullfe» of medical wit- 
mi-^SRS hJi-8 lipon tidded by Ihp diMtingnfi-ln]!! nnthor, 
Hnd Bouae flfiy ctiljj. SlluslrailnjychlelJy the crystalline 



A uew tuJltion of r work arkaowledgfd aa a stand- 
ard authiirlty everywhere wUhtu iKe range of the 
Enjt(1|}ih Jaugn »gt* C4>nsideTiHg tLe new niattor intro- 
diioi^d. iin trichiniawi* nnd oilier (iiihjectKT »iid the 
plaleH rpi»r"^ii"urlriiia; the rry*iaJHof poinons, etc , St may 
ffiirly bf rpjyfurded afl tf^e immt com pact, cotit|ireljen- 
eive, Knd pratukni! work on oiedkiil jurispradence , 
which htt=4 iKaued from the pres*, and the one be>it 

fitted fflr atadeaU,— Pttc^/te Med, awl Swff.Jimmal, f^^^„,j, ^^^^^ microscopic structure of Nuhs^ItiOLe** ii!»ed 

Feb. 18.57. ^ puWon-*, Inseried. The Americiiii editur has al?*o 

The ^ixth edition of this popular work coijieK to na iulroduml several chaplfjr>, from Pr Twylur h larger 

iu c^mr^^e of a new editor, Mr Poaru«e, of the PhiU- ^"^^ ^^e PrhidpleH and Prtictfce of MedicalJun%- 

- - . - . . - . prudoneo,- dialing to tricninlawiH., efcxDnl mnirurina- 

tion, In.Manily a;* alfecting of\il reapuni'tbilUy, RuieiJal 

Tuaiiin, fitid liJelHHuniwcPi, .&£?., vrhichadd Ci^MHJdyrEtbly 

to itH value. Dre«ide8 this, ho h&n iiitroduci?d uurne- 

] voMH rpforpnre*. lo ca^e^ which liave licourred in this 



delphia b«,r, who ha* done much to reoderU usf^ful, 
not oaiy to the niedit^al practitioners of thi« country, 
hot (o ibofifl of hi» own profetM^lon \Vls<3ly retiiinlu^ 
the ref»'rouci?H of the former American editor, Dr, 
Hartflhorae, he has added many valus^ble noLejf of bia 



Tho V^putatlon of Dr. Taylor 'a work ia «o well country It makes thua by far the bo^t gii3do-lioi)k 



est4ildiHhed, Eh at It needs no ris^fiomfflenrlatloii. He ia 

ow (he bighp^t living authority on all matierMcon- 

©cted with furentjic inedldinej aud every unccenslve 

riditlou af biA vahiuble work givea freah niiasuranco to 

bin many admirers thut he will continue to tnalntain 

his w<?l l-earu*'d po^^ition, Ko one should, in fact, be 

without a text-hook uu the subject, a« he doe^ ni^t 

know lull that h1?tnexte&Ho may creiite fur him an 



In thtN de[>artnifnt of miftJicSne for Ktiulent« and the 
geoi^ml practitioner in our laugitaifo, — HastvH Mtd. 
mid Surg. Jaurmd^ I>oc. 27, ISetS. 

Taylor's Medical Jurluprudenca has been (he text- 
hook In our collegoH fur y^aru. Aud llie proisent edi- 
tion, with tliH valuable additiau!^ mady by Lbo Aiiieil- 
can editor, rpuder it the mo^t Nti^odHrd work of ib«i 
day» on the peculiar provlaeeof niediciotf ou which 



CNiiierg'^uey for its u^'e. To t\u^He who ure uul the fur- | it trpatR. The American fdltor, I>r. Hiutahorno, hi 
tuna(e p.^N.'-t^'-.-urHi of a reliable, reiidable, iutcroHting^. ; done biH duly to tiie text^ and, upou thn wiiule, we 
and thonmi4h!y practicitl work upon IbeMibJect, we caniinl but coQHidor (his vulujue tiie best and ricUeHt 
would iiariK^tly nifoinnu'nd thia, us forming^ tiie bent treatise on mediciil juri^prudoueifi in our Ijiu^uago.^ — 
ground work fur all their future studios of the mwre i Brit. Am. M«d, Journal. 



-UJINSLOW (FORBES), M.D,, D.G.L., ^c. 



01^ OBSCURE T>TSEASES OF THE BRAIX AND DISORDERS 

OF THE MIND; their incipient Symptom?, Putholojiry, Dia^o»i.s, Treaittnent, nnd Pro- 
phylaxis. Seeoud America n^ from the third and revised Enf^lif^h edition. In one hundiiome 
octavo vuluine of nearly tiOO page?, e.vtm uloth, $4 25. {Just Issued.) 
gtmMAKY OF CONTENTS. 
Chapter I. Introduction — IL Morbid PheimrHeiia of Intelligenoe — III. Premonitory Synip- 
toui!?! <^i' Insanity — IV. Oonfepsiona of Putientfl after Recovery — V. Stale of the Mind t^uriug 
Recovery^ — VI. Auntualous? nud Muflked AffectiuiiH of the Mind — VII. Btrige of Coni^oiousnesfl — 
YIII- Stiige id" EjCftlLntion — -IX, Stage of MentJil Depre^Mjiion — X. Stuge of Aberration — XI. Im 
pftirment of Mind — XII. Morbid Phenoinenaof Att©ntif>n — XIIL Morbid Phentmituiii of Memory 
—XIV, Acute Dii?urder,^ rd' Memory — XV. Chronio Affe^tious of Memory — XYI. Perversion and 
ExnltntioTi of Memory — XVII. Psychology and Pathalogy of Memory — XVIIL Morbid Pheno- 
meua of Motion — ^XIX, Morbid Phenomena of Speech — XX, Morbid Pbeocmienfi of 8enf*iition^ — 
XXL Morbid Phenomena of the Special Senses — ^XXII. Morbid Phenomena of Virion, Hearing, 
Taste, Touch, nnd Smell — XXI 1 1. Morbid Phenomena of Sleep and Dreaming — XXIV. Morbid 
Phenomena, of Organic ond I^utribive Life — XXV. Uenerai Prineiplea of Pathology, Dmgnoei^, 
Treatment, and Prophylaxis. 
Of tbtf mei it* uf Or. WJM«bjw*s treatise the profe^- | our oonvicllon that It l« louf (dnce «o iiriportant tmd 



«loii loiiK Kuttttit-ntly jndgeil. It has lakeu iiK pUi.'e ici 
the fi-ual rank of the worlt* npua the Hpeclal depart- 
loeut of pract4eal mediciuo to which it perittiatt. — 
VinciuMtili Jimrnal uf MtMichia, March, ISilH. 

It l!* an 1nte]i?>-Hng volume that will amply repay 
for a can'ful ^win-al by all intelligeut retidera — 
Vhicay^i Mrd Kv^tmiutr Feb. l5t)«J. 

A Work which, like tbw present, will largely aid 
the praet It loner ia rei?ogui?lug and arre.^tiug the flrat 
iursSdioLtH iidvanceia of cerebriu aud menial diKeasu, la 
ono oriinmeuj^e praciiital V'»vlue,aud datuaud-^ eHruisHl 
atteuti u nitd diligont study on the part of all who 
hiive t^mbriiced the medjcal profejjsioUf and bare 
Iherehy LirideriHki>u lehponalbiliiieif iu which the 
weirEir»« and hii|ipine!«Hi of Indi'riduals and itiiuilien 
arc liir^t'ly iovulvod. We shall therefore close this 
brlt^f add uece'«>artly very imperfect aotieo of U'r, 
Wintilow'a great ttud chiai^lciLl woirk by expresaiug 



bettuU fully written a Tolutna h»H issued from the 
British loedicHil preHH, The detallr* of the mauagu- 
meut of oouCirmed caeea. uf Insanity more nearly it»- 
terrtst tho«e who have made mental di!«eH!*t*s their 
gpetrittl Btudy; but Dr. Wiujtlusiw'.s masterly oxpn«!h 
tiou of the ewrly nyinptnimK, and hijtgitipldc descrip 
tion« of the lUHidlouM advauceij of Incipient inManily, 
togeiht^r wjib hlw judlcJoUH obRorTationM on th« treat- 
ment of dltsordkurri of the mind, Khuuid, we rijpeat, be 
carefully «tudifd by alt who hnvo uaderiaken the 
re.<i,pou.sibllit.iea of medical prtictico.— DuWia Mtdical 

iL 1m the moHt iutere^^ting as well a^ valuiible book 
that wo have seen for a luug time. It ia truly faticl- 
UKting — Am. Jtnir. Mtd. Sciencett. 

Dr. WinnU^wB work: wilt undoubtedly occupy an 
nnic^ne ponltlon in the modico-p.Hyi'hobigiciil liiei'ii* 
1 are uf this country.— Xaruitin il«d. Rtfvitto. 



HKrntY C, L:ea's Pttbltcattoks. 



INDEX TO CATALOGUE. 



Abol and B1oxMm'« Hftndboak of Thornlatry 
All«ir<i Dli4H4!clor Hiid ]*rrt<?tJcal Anittomial 
Ajiiefican Juurual of the M^dkaL i^cioncea 
Abstract, Kalf-Yii'tvrly. i»f iht* Mwl Si^ii^-ncefl 
Anatomicttl Athts, by Smith tAud Uornf-r 
A««htoiJ on Ike K4»ctnni hiuI Aiitie . 
Ash well un Difaaseu of FeiiiiLlo« , 
Blakii^toii on tlio CJie*t . 
IMatnn on the SLomttch . , 

Barctny'M M(nli{*ttl UiJtgiKMiiM . 
Barlow's Practico of Medici DO 
Barwoll on tine Joliit^* . , » . 
Benaet (Henry) on Di8t»asf?» of tin* TTtPmH 
Betioei's Review of liu?iine P;itholo;^y 
Bowmaa'a (John E.) Pmctiral Olif^TuiHtry 
BowinAQ's {John E.\ Medical Chemifclry 
Brnnde &, Tay lor^s tJUfluii^^try 
BrtHlJe'i* GUitJCAl LectiireH on Surgery . 
Brown on the Surgical D)sea»04 of Women 
BncklPT on Bri.irtr.'ji]tl* , . . , 
Buckuill and Tukn un InHanlty 
Budd on l>l«en.miH of the Liver 
Bnin^tr-ad on VonorcHl , . , . 
Buuif^tOyid iiud Cullorier'a Alias of Venereal Dls, 
C»rpontpr"a Etunpin Phynunogy , 
Carptinler^H ComparaLlre Physiology 
CarppQtPr on tht^ Mier^ficupo 
Curpeuter on tht* Use an«l AbnsH of Alcohol 
C&ri*on'« iSvTiopsis of Muterln Medlcn . 
Chanibf^ra on the Indigi^ftrionH 
Chri>i>Hon and Grilllth's Dhp?n*aLory 
Church! tl'B System of Miilwifery . 
Churt^hill on D menses of Females 
Chnrchill on Puerperal Fever 

Clymer on rev^ro 

Colomhat de rieere on FemalRj^, by Idelgs 
Coo die on I>ise«He« of Children . 
Cdoper^e (B. B ) L<»ictare"« oti Siir«;ery . 
Cooper (Sir A. P.) en the TestiH/iic. , 
Cnrliug on DLieast's of the Tomtit* , . 
Cyclopedia of FructScat Medicine , 
Daltfiii'ft tin in a II Pi!iy.-.lo1i'gy , 
Be JoQ|i?h on C«.id'Liver Oii , 
I>ew64^«« R gyHtem at Midwifery 
PfWees on Dlsen^eH of Fenialea . 
JJe wees on l>iftee^e* rjf Children , 
Dickson's Prtietice of MediciQEi 
Bruitt^j< Mixleriv Surgery 
Dnngiiaon's Medieal l>ict!ona.Ty . 
Dtiiigii40iit'i>i Htimptd l'hy!<lolugy . 
Dnngli^on on New Rem^'dies 
BungllMon's Therjifieutiof* und Materia Medic& 
Ellis's >[edical Formulary, by Thmnas 
Erlch*en'i Sy^^teni r.«f Snrgery 
Erich ^en oa N««rvoiis Ir^jnrios 
Fergiissou'a OpP>"»ttiro Snrgf^rf 
Flint on Eeftpiratory PrgnnK . 
Flint on the Heart , . . , 
Plinths Praciicp of Mi?dlcinp , 
Fownen's Elementary Chenii.slry - 
OariiQcr^fl Medical Claoiaiuiiry 
OlbsoQ'i* Surgery .... 
GlugiVs Ppitholoii^ical Histology, by lei 
arabaia'8 Elempnta of Cherniatry . 
Ority'* Auatujtiy . . , . 
Griffith's (R. E.) Univerwtl Formulary 
GrimihS (.r. W.) MariuH.1 on the Blood, &c. 
Groas on Urinary OrganB 
Grosj* on ForeS|fti Bodiei in Air-Passages 
Gro«H''H PrincJpleH and Practice of Surgery 
Gro&a'a Patholo^ln»tl Anatomy 
Harttthi^rne's Esi^pnilali8 of Ab^diciuo , 
Habershun on Alimentary Canal , 
HatnllLon ori. DiJilofitiic'ina and Fractures 
Harrison on the Nervoun .*?ysteiD . ♦ 
HiL»blyn*s Medical Dictionaj'y 

Htwlge on Women 

Hodge'a Ohrtletrics , , . . , 
Hodgfi'ts Priictical Dissections 
HnlUind's Medical liotes and Reflectloua 
HortitT^ft Anatomy and Histology 
Hudcjun on Fevers ..... 
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i Hughes on An^ctiltatlou and Percussion 
I Httlinr^s Haudhook of bkhi DlneH^Nes . 

.louen's ^T. Wj Opbtlmlmic Medicine and Snrg. 
, Jonf'M and SievoUiug'a PnthMlogili-al Auntiuuy 

Jonei* (C. Hiiudfleld) on JJfervona Diisorden) 

Kirken^ Phy«it"lngy .... 

Knapp'N Chomtcaf Technology 
I Lallemand Hod VVili4on on Sperm Atorrhcea 

La Rothn on Vellow Fever . 

La Kofilte on PneuinoniM, kv. 

Laurence and .Moon* OpJuhalmic Surgery 
[ Layc'ck on Medical ObHorvntion . 
I Lehmann 44 PhyMlological ClipmiwTry, 2 vols 

Lehriiaun'sCh^uiicrtl PhyKinlogy , 
, Ludlow's Manual of t!ixaniltialiun« 

! Lyons un Fever 

, Macli^e'*! Surgical Anatomy ♦ 

j Mitlgalgue's <5perativo Surger>%by Brittau 

, Mnrkwick's Kxamiaatiinn of Frine 

I Mayne's! Dispennatory and Formulary 

1 Mackenzie on DiseaseH of ihe Kye 

I MedlCHl News and Library . 

I Meigs's (HiHtelrtci*, the Science and the Art 

, Melg»t'9 Letters on Diiteai^es of Women 

I Meig«ott Pnerpertil Ferer 

Miller's System of OhHti^trics 

xMtnf?r'» Praeilce of S^urgery , 
'i Miller's Priuciplos of Surgery 
, Mont^^omery on Pregnancy . 
j Movland on Urinary Organs , 
I Mnrlttmi on Uis!niia , . , . 

Neil I and Smith's Compendium of Med, S(;ience 

Nellgan"?* j^Hiii* of Dit^eases of the Skin 

Ni^ligHn on DiHi?aAes of tbo Skin . 

Prize Kis!4iiyH en Conpumption 

FarriHh's Pracilcul VUMumcy 

Pea^^leeN Human Histology . ,' , 

Pirrie^s by^tem nf Jiliirgery . 

Pernlra's Mat. Medica and* Therapeutics^ abridged 

Quain and Stiarpey'H Anatomy, by Letdy 

Rankitig'H Abstract . , ♦ , 

Roberts *3n Priaary Diseases . 

RHmHlmtham on Parturition . 

Reetie oQ Bb)od and Urine 

RIgby on Femiile Diseases 

Righy's Midwifory 

Rukitanaky's Pachological Anntoniy . 

Royle'M Materia MedicH. nad Therapeutics 

Sargent's Minor Surgery 

Sharpey und Qualu's Anaturny, by Leidy 

Simon 'i+ General PiUhology . 

Simpson on FeuiHEe« . . . . ' 

Skey^a Operaiive Surgf»ry . . , 

Slwde on Diphtheria .... 

Smith [H. H.) end llorner^s Anatomical Alla« 

Smith (Kdward) on ConnumptidU . 

Solly iin Anatomy ttnd DiHeaHes of the Bral 

sniff's Therapeutics .... 

Salter ou Artihina . , , . 

Tannfir's Manual of CBntetkl Medlrlnis 

Tuylor'h Modical .Inrisprudeneo . 

Thiuna-* ou Di*ea*e* of Females . 

Todd fttid Bowinacrs PhyHiological Aujitomy 

Todd un Acute DlMeases . » . . 

Tiiynbf'o on tho Ear .... 

Wrtli^he on the Lnng« .... 

W»i,l«Ue on the Heart .... 

Watson's Priictice of Physic . 

Wei<l on D|Ke«j^e» of Foniale« 

Weal on Diseases of Cliildren 

Wer*ton nireration of t>M Utffri . 
^ What Lt-f ObnervB in Medieal Case« 

Wllliam»*'»« PrincSple« of Medicine 

Wilson s Human Anatomy . 

Wilson's Dissector 

Wil«.on nu Dii>»eases nf the Skin . 

Wilpton's PlttfeM on Diseases of the Skin 

Wilson's llandbouk of Cutaneous Medicine 

Wilson on Healthy Skin 

Wilson on Spermaiorrh^ufl. 

Win slow on Brain wnd Mind 



»AMl 

1»1 



28 
2K1 
14 
311 



2:11 

2.^1 
25] 
29% 

23i 
2.J j 

20 [ 

21 f 
21 
Id 
12 

B I 

14 ^ 

4 
2i» 
26 j 
20 ; 

sa 

25 

14 j 
28 J 
7! 
13 
24 4 
28 

7 

20 
20 
13 

9 
31 
2^ 

11 

13 1 
30 
19 

Id 

17 

2a * 

24 
17 
IS 



21 
2t 
21 
21 
19 
31 



G. 1. SliyiMOllS MEDiCU LIBRARY 



LANE MEDICAL LIBRARY 



To avoid fine, this book should be returned on 
or before the date last stamped below. 



^Sv ^^^^"■- 



i 



1,361 Erichsen.Sir J.E. 38032 
E67 On railway and other 
XBBl injuries of the nF?rTDUg 



Byntrnm 



11^ TE r* 




